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The councils of the A. O. A. are 
charged with the care of a functioning 
organism, for every organized body is a 
functioning organism. The principles of 
its action are not unlike the principles of 
action in the animal body itself which this 
profession studies. From that study the 
councils of the association should find 
many valuable clues for its policies. 

For instance, this profession is con- 
stantly face to face with its enemies who 
threaten it with benevolent assimilation, 
much after the fashion of the leucocyte 
and the germ cell. 

I doubt not the enemy, omniverous he 
has proven himself, looks upon osteo- 
paths as a very small germ for him to 
swallow. 

The ways to negotiate such a struggle 
as this promises to be are two—first by 
sheer size—and second, taking cue from 
these microscopic warriors, to so in- 
crease the potency and concentration of 
our secretions, that in time, instead of 
his assimilating us, we will digest and 
assimilate him. The external secretion of 
the osteopathic profession is health; the 
internal secretion should be science. 

In this internal secretion there are 
two enzymes: the first is technique, which 
should engage our brightest and best 
minds; the second is pathology, research, 
observation. Here I wish to emphasize 
a point which seems to me really to need 
emphasizing—namely, that research and 
pathology comprises a great deal more 
than laboratory work. One may cut up 


a great many dogs without shedding 
much light upon such problems as 
mumps. Laboratory work is necessary, 
but far more necessary is the systematic 
observation and comparison of the thou- 
sands of cases by thousands of observers, 
to supply the clues for, and to verify the 
conclusions of, the laboratory work. All 
of the most marked advances in the his- 
tory of medicine have been achieved by 
this means rather than the other. 

These two enzymes are being con- 
stantly elaborated all over the profession, 
but they are not being brought down as 
secretions. Unless some scheme be de- 
vised by which these may be brought 
down not diffusely, but in concentrated 
form to apply to some particular prob- 
lem in technique, or question in path- 
ology, or point in diagnosis, to digest it 
thoroughly once and for all, the whole 
will be useless as a functioning organ 
of internal secretion, and the state of 
nutrition and stimulation will be im- 
paired. 

With some scheme by which the ob- 
servations of all in the profession on 
particular points might be obtained, 
there would be developed a scientific 
secretion of such high potency that not 
all the alkaloids could stop it—not all 
the acids neutralize it—not all the brains 
of the—as we say, the enemy—digest it. 

For there will come the real crisis— 
when the scientific stratum of the medi- 
cal world begins to see something—not 
glittering—in osteopathy. There are 
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great minds and great personalities in that 
profession, the greatest in the world; 
laboring not for medicine, but for hu- 
manity. How long will it take them to 
possess themselves of it, and how long 
will they delay, when finally they begin 
to see the great value in it, which, with 
the tremendous machinery at their dis- 
posal, they can make available over the 
whole world in half a century—but as 
a half-breed medico-osteopathy ? 

We wish it to survive as a pure breed ; 
andthe only way to do that is to so work 
that they will find a finer instrument to 
their bands, both in practice and in 
science—a body of workers so perfectly 
organized and a science so perfected that 
it will claim them instead of their being 
incited to digest it. 

Some of you may have read, and some 
few may, I hope, have approved the 
Anatomical and Physiological Pictures of 
Diseases, which I have printed within 
recent years. They have met their share 
of criticism—on the ground, once, that 
they were not research—I humbly think 
they are research, of the hardest kind— 
but if not so considered, then some other 
name will do. Again, on that score, 
they were not provable, not scientific, 
merely somebody’s theories; and yet I 
think that few ideas, theories if you will, 
have ever been put forward with quite 
the amount of corroborative evidence 
that this has. The only proof, perhaps, 


lies in doing over again the analytical, 


work I spent so many years in doing 
(which I commend to my critics) unless 
as I think, the thing to be its own evi- 
dence. But there was not theorizing at 
all in the genesis of this work. 

The data themselves, I imagine, will 
not be subject to this criticism; this 
criticism must then apply to the method. 
The method, then, was the simplest and 
most logical and scientific possible of 
methods; briefly, it was the gathering to- 
gether of the different items under ap- 
propriate headings—into tables; a com- 
parison of these tables: a cross-catalog- 
ing of those of the different affections ; 
and then a simple stating of those items 
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which proved to be common to them all. 

When this was done, I found that I 
had—a fact and not a theory—a con- 
nected series of events (of which inflam- 
mation formed the middle third) whose 
transition into each other was most 
clearly shown in the description, and was 
most clearly logical and natural in 
physiology; a broadening of the path- 
logical process known as inflammation in 
both directions till it was a complete, all- 
inclusive pathological system; not alone 
present in all diseases, but covering prac- 
tically all the changes in them—all, at 
least, above the strictly biochemical plane. 
In the explanation of them it may be 
said that some theorizing was done; and 
yet I think not much, if any; for the 
stating of changes in terms of well 
known laws to apply thereto, is not re- 
garded as theorizing. 

This announcement, startling, revo- 
lutionizing, incredible from the medical 
aspect, is from the osteopathic point of 
view, simple, natural, necessary ; implied, 
indeed, in the universality of the osteo- 
pathic diagnosis. For if it finds one prin- 
ciple of diagnosis and treatment to be 
universal, then must pathology be equally 
single in principle. 

Further statements with regard to this 
remarkable simplifying of our problems 
of pathology and etiology, will be found 
in these Anatomical and Physiological 
Pictures of Diseases above referred to. 
What I particularly wish to impress here 
is that it was not the result of theorizing. 
It, as it were, discovered itself. I was at 
the time looking for something quite 
different, when it “swam into my ken.” 

Among other tables were made tables 
of the causes as given for each disease. 
When these were compared, I saw that 
they could all be assembled under three 
heads: (a) Local Irritants; (b) Abuses 
of Function (Chemical and Physiologi- 
cal): (c) Hereditary Tendency. 

Having made this generalization, I 
then went directly to the actual cases in 
my practice to get further light. The 
surprising result of that inquiry was that 
in practically every case where inquiry 
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was thorough enough, there was found 
a hereditary tendency—sometimes only 
a diathesis, sometimes pointing to the 
actual site of the disturbance. It often 
required great patience, for people’s 
minds strangely enough run persistently 
forward and not backward and seem to 
withdraw from the past—it often was 
pursued to the point of weariness; but 
usually the most persistent study was 
most kindly met—for people want a man 
who actually understands their case, and 
they feel that the investigator is trying 
to do so. 

This point is interesting and is I be- 
lieve at variance with current medical 
opinion, and I should like to draw down 
an osteopathic secretion from the whole 
profession on this point. 

The still further surprising result of 
this pursuit was that in practically every 
case again an abuse of function was also 
to be found. Now the patients do not 
know what things are abuses and what 
not—it is questionable if we ourselves 
know more than half—so that this point 
too, requires careful study. But those of 
you who have read Hilton’s “Rest and 
Pain,” will appreciate the very broad 
basis that there is in medical authority 
for this statement, that an abuse is a part 
cause of every affliction. 

Lastly, the third result of this pursuit, 
not surprising at all, was that in practi- 
cally every case still, there was a lesion. 
Now, by lesion I mean structural lesion 
—osteopathic lesion as it is called, and 
not only a local irritant. The bony 
lesion belongs in the category of local 
irritants, and the category of local irri- 
tants is therefore broader than structural 
lesions ; but I mean more particularly the 
latter—was to be found in practically 
every case. 

Of course we can conceive of heredity 
as being so strong that it alone could 
produce disease; we can conceive of 
abuses as being so great as alone to cause 
it, and we can conceive the same of the 
bony lesion, and yet I believe this is 
rarely the case with regard to any single 
one alone of these causes. The power 


519 


of compensation is a great and wonder- 
ful thing—as elastic as life and as pa- 
tient as evolution; and it is only when 
interfered with by structural change that 
the functions are apt to be unable to ad- 
just themselves to functional causes. It 
is only when caught in a crossfire of two 
or more of these things—only when 
caught between the devil and the deep 
sea, or the devil, the deep sea, and an 
earthquake combined, that poor nature 
will give up There are usually all three 
causes present. Unless this earthquake, 
the disordering of the ribs and backbones 
of our corporal cosmos, be there, nature 
can sail over the deep sea of heredity and 
invite the devil of abuse to step behind 
her. Now, generally speaking, this is 
either so or not so, and upon that point 
your testimony would be invaluable—a 
general secretion is needed. 

In treating the generality of conditions, 
to break the triple-linked chain at any 
link is to break the chain. This accounts 
for the success of the osteopath in curing 
disease through treating the structure 
alone. It also accounts (saving your 
presences), for the successes of other 
practices in treating other phases alone, 
and some of them even succeed by treat- 
ing not all the causes, but the medium 
between cause and effect, or even the 
effects alone, so elastic and beneficent 
is the health principle in us. 

But which of all these practices is the 
general practice, that will finally survive 
and swallow all others? That is our 
problem, or one of our problems. I think 
you will grant immediately that to be a 
complete practice it is advisable to ap- 
proach the problem from all these points 
—to remove the lesion and irritation; to 
correct the abuse; to educate and 
strengthen and cultivate away the weak- 
ness; to understand and govern when 
necessary the medium between cause and 
effect and to treat effects—but at least 
to destroy all three links where pessible 
and to prevent a recurrence of the 
malady. 

The medium between cause and effect 
I have been studying in the Anatomical 
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and Physiological Pictures above referred 
to. One in particular of the three prime 
causes, abuses of function, remain as a 
most important subject, a fit subject for 
osteopathic research. 

Now I do not believe that the profes- 
sions themselves know more than one- 
third of the abuses likely to be found in 
connection with the different cases; and 
upon this point a little research by the 
whole profession is in order. In my 
practice, for instance, in the much dis- 
cussed case of goitre, the pelvic disturb- 
ance so universally noted seems to occupy 
the position of an abuse of function. 

In tonsilitis I have not only found 
lesions at the atlas, axis, and cervical 
muscles, but have almost invariably been 
able to get a history of abuse of the 
vocal cords. 

In typhoid fever, abuse of fatigue is 
coming to be recognized as a very potent 
cause. In my practice I have always 
found in connection with affections of 
the lower bowel in general, abuse of 
walking—abuse of weariness if it might 
be so called, in walking, as a great ex- 
citing cause. These abuses possibly cor- 
respond with what Dr. McConnell means 
by environment. 

In colds, the cause is an abuse of the 
vaso-motor system, or the auto protective 
mechanism; and the effect is apt to lo- 
cate wherever a crossfire from a lesion 
or hereditary weakness helps out its 
work; more particularly in relation with 
the upper respiratory area, because there, 
the important vaso-motor centres, are 
located. 

I have in mind more particularly at 
the present moment, the subject of 
diabetes. It has always been a very dis- 
couraging subject to me, and I have 
therefore studied it pretty hard. I read 
that the disease can be caused by ex- 
cesssive nerve disturbance; and that the 
secretions of the supra-renal gland, which 
is a nervous organ, an offshoot of the 
nervous system—when painted on any 
tissue, as a muscle, will cause great for- 
mation of sugar therein. It is therefore 


borne in upon me that diabetes may be 
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disintegration of the chemical molecule 
of the body from sheer excess of 
katabolic energy, liberated somewhere in 
the nervous system. 

Now in reviewing all my cases, some 
six or eight, there was one constant 
phenomenon—a difficulty in sleeping— 
traceable to an original nerve shock— 
in one case the suicide of a near relative; 
in another, an apprehensive watchfulness 
in the presence of constant danger—sev- 
eral of my series were of this kind. In 
another, a strong effort to fight sleep 
in a monotonous occupation. I think that 
in diabetes fear characterizes most of the 
nerve shocks that mark its onset, while 
in the onset of Bright’s Disease, which 
is in many respects parallel with this, 
anger is more characteristic. In diabetes, 
the disintegration is superficial, the carbo- 
hydrates being, so to speak, the last added 
stratum of the molecule; while in Bright’s 
Disease the disintegration is deeper, even 
perhaps nuclear. This result is brought 
about, at least partly, by abuse of the 
brain. 

Now I see no reason why the osteo- 
pathic profession should not tackle the 
most difficult and recondite of the prob- 
lems that have faced the therapeutic 
world, diabetes, epilepsy, etc., and by con- 
certed observation shed some further 
light upon them, perhaps even solve them 
and prove to an incredulous world the 
superiority of osteopathic methods, both 
in research and in treatment of disease, 
and the superior efficiency of its ma- 
chinery—-“The machine idea,” as our 
president has said, applied to research. 

Judging from our professional litera- 
ture, the need for some plan of organ- 
ized work in the collecting of data is so 
broadly recognized and so acute that 
some really workable plan would meet 
with broad support. Dr. Still has said 
that every cell has a “vote” in a tear drop, 
or in any other secretion. In the internal 
secretion of the osteopathic profession, 
every member should have a chance to 
vote, to make his influence felt. We 
should so organize the profession that 
every practitioner could record his ex- 
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perience on the topics considered at the 
national meetings. 

The following plan is one that may 
prove feasible: 

Nine important subjects, to be dis- 
cussed at the next annual meeting, could 
be announced a year in advance, perhaps 
with some preliminary discussion, by the 
president, with the understanding that 
they will each in turn be discussed at the 
various state meetings, one for each 
month, except the summer months, 
throughout the year. At the forthcom- 
ing meeting reports from these discus- 
sions, suitably boiled down, would repre- 
sent the experience, the “concentrated 
secretion” of the profession. 

The healthy disagreements that have 
arisen from such discussions hitherto, 
have always been for the good of the 
profession. 

This plan might be tried out with such 
a topic as Measurements of the Spacing 
of a Dorsal and Lumbar Spines with an 
ordinary tape measure, or other measure- 
ments of the human body, and the detec- 
tion and recording of lesions by such 
means. 

Osteopathic lesions in Asthma, Hay 
Fever, Diseases of the Eve. 

Abuses from some Business Environ- 
‘ments, and their effects. 

Discussion by M.D., D.O.’s of recent 
medical progress, compared with Osteo- 
pathy. 

The M.D. degree in Osteopathic col- 
leges. 

Experience with Tuberculosis. 

If some such program is carried out 
until the profession “gets the habit,“ this 
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will be not only the most perfectly or- 
ganized scientific body in the world, but 
the most valuable ; perhaps the strongest ; 
and a model for all similar organiza- 
tions; one that would be far more likely 
to draw to itself the intellects of the 
world than to lose to them. 

The councils of the A. O. A., I said, 
are charged with the care of a function- 
ing organism, whose natural study is dis- 
ease. Disease, as considered by that body, 
is the result of discrepancy between the 
function desired and the mechanism that 
must perform it. Its best plan to avoid 
such discrepancy in this profession is 
to develop a perfectly working me- 
chanism with perfect internal secretions 
among other things, which are the most 
powerful of the agencies for self-pro- 
tection. 

Question: Dr. Tucker, in what way do 
you consider that the pelvic disturbances 
are abuse of the thyroid gland? 

Doctor Tucker: The evidence is that 
there is a connection—it must be either 
nervous or bio-chemic, that is, either 
anatomical or functional, perhaps through 
harmones. Now these organs, the 
genital and the thyroids, are, barring 
perhaps the supra-renal gland, the most 
important organs of internal secretion in 
the body. It is through some functional 
relation in connection with their internal 
secretion, I believe, that they are related 
and through this that the abuse comes. 
There is also a nerve connection. I have 
reduced the size of a goitre in less than 
five minutes by stimulating the second 
sacral nerves. 

18 WEST 34TH ST. 


Osteopathic Care of Pneumonia 


E. C. LINK, D. O., ELIZABETH, N. J. 
(Paper read before the Osteopathic Society for the City of New York, May 28, 1910) 


Of all severe acute infections, the 
‘most common and doubtless the most 
fatal, is pneumonia. Under older 


‘methods of practice it is the one disease 
which the physician approaches in fear 
‘and trembling, and, knowing full well the 


utter uselessness of drug-medication, the 
treatment has finally resolved itself into 
measures to support the patient—careful 
nursing, diet, fresh air and hydrotherapy 
—to “tide” the patient over the crisis. 
Osler says that “Pneumonia is a self- 
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limited disease which can neither be 
aborted nor cut short by any known 
means at our command,” and further 
states that “patients are more often 
damaged than helped by the promiscuous 
drugging which is still only too pre- 
valent.” 

Pneumonia occurs in all climes, is no 
respecter of personage as it claims its 
victims from all classes, from king to 
lowly peasant, and affects all ages, from 
the new-born to the aged. It is called 
“The Captain of the Men of Death.” 

Pneumonia may occur as a primary 
or as a secondary process—may compli- 
cate any acute infectious disease and in 
one of its forms may be the terminal 
event in a number of chronic conditions. 

In any of its various forms there can 
always be found certain pathogenic 
germs and that they are factors in the 
production of the disease we do not deny, 
yet there are more important factors to 
be considered. In all forms the lesions 
are to be found in the lower cervical 
and the upper thoracic regions affect- 
ing the vaso-motors to the lungs, causing 
nutritive changes, thereby producing a 
favorable “soil” for the propagation of 
the various germs. Hence follow con- 
gestion, inflammation, exudation into the 
alveoli and bronchioles hepatization and 
interstitial changes and under the 
microscope the sputum is found to con- 
tain germs according to the nature of 
the process within the lung—a_pre- 
ponderance of tubercle bacilli in tubercu- 
lar pneumonia, pneumococci in lobar 
pneumonia, streptococci, catarrhal germs 
and still other forms in secondary and 
terminal pneyimonias. 

Pneumonia is characterized by chill, 
fever, toxaemia, more or less pleural in- 
volvement and evidence of consolidation 
in certain area or areas in one or more 
lobes of the lung; and the most common 
form—lobar pneumonia—is ushered in 
with the suddenness of an overwhelming 
toxaemia and there is no condition in 
which the initial rigor is more pro- 
nounced and severe, malaria excepted. 
In certain cases there may be some minor 
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symptoms noted before the rigor, as mild 
or severe bronchitis with attendant 
symptoms or in rare cases nasal or labial 
herpes may first appear. 

The other symptoms—subjective and 
objective—characteristic of the condi- 
tion, pain, cough, sputum, crepitant rale, 
dyspnoea, attitude and appearance of the 
patient are so well known that a con- 
sideration of them at this time is not 
considered necessary, but by way of 
caution, when making the physical ex- 
amination a hint to the wise is sufficient. 
Should you be called early, before 
making the patient move, examine the 
heart; should you be called late, by all 
means examine the heart and each time 
vou call to administer treatment it is im- 
perative that you carefully examine the 
heart. If there is heart weakness as in- 
dicated by a less accentuated—weak— 
pulmonic second sound, heard best at the 
second left intercostal space close to the 
sternum, it is a danger signal and ex- 
treme caution must be observed by the 
physician and nurse in moving the pa- 
tient, and under np circumstances should 
he be allowed to get up, raise up on the 
elbow or use any active movement; but 
the head must be kept low and nothing 
be allowed to excite or worry him. 

Where it is considered safe to have 
the patient in a sitting posture for a few 
moments, the physical examination may 
be made and the bases of the lungs may 
be percussed to determine the site of the 
pathological process and other methods 
as inspection, palpation and auscultation 
may be used to make the examination 
complete. 

After the diagnosis is made then 
naturally follows in the mind of the 
practitioner the question “what is the 
best treatment in this particular case? 
This question must be considered and 
the methods employed must be suited to 
the condition of the patient, the age, en- 
vironment, etc., and since pneumonia is 
of such a serious nature the practitioner 
should give the patient the very best at- 
tention possible, making frequent visits 
for we know that treatment directed to 
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the lesions and with reference to raising 
the ribs over the affected side, relieves 
the pleurisy pain, deepens the inspira- 
tions and, given two or three times each 
day, will give the patient comparative 
comfort. Jt is far more safe, after the 
first day or two, to treat the patient only 
in bed, carefully changing his position 
without any exertion on his part and 
should he be delirious it will require the 
constant attendance of the nurse so long 
as this condition exists. 

The excretories must receive especial 
attention by treatment to the lower 
dorsal and lumbar areas and, as is some- 
times the case, constipation is so marked 
that the treatment is not quickly effective, 
it becomes necessary to unload the bowel 
by the use of enemas or preferably in 
the early stage by a dose of castor oil 
followed by a plain or saline enema and 
later as an aid in combatting the 
toxemia small enemata of normal salt 
solution, to be retained, may be used. 

The most serious complication in pneu- 
monia is heart weakness, heart failure, 
and may show itself early, at the crisis 
or afterward by precordial distress, 
rapid, weak, pulse or abnormally slow 
pulse, increasing cyanosis, etc., and in 
the treatment ‘an ounce of prevention 
is worth more than a pound of cure,” 
and by the employment of measures to 
reduce the toxaemia, to increase elimina- 
tion of the toxines, to special osteopathic 
work in the lower cervical and upper 
thoracic regions, raising the ribs over 
the heart and keeping the patient quiet 
with the head low, this appalling feature 
will be seldom encountered. 

In lobar pneumonia there is more or 
less involvement of the pleura with more 
or less serous effusion and occasionally 
an empyema. It is the experience of the 
writer that while these conditions are 
not desirable complications to deal with, 
that with careful treatment and nursing, 
surgical interference is not necessary. 
In one of my cases of pneumonia a child 
nine years old, a pseudo-crisis occured on 
the sixth day, the temperature remained 
sub-normal for a few hours and there- 
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after ran a very irregular course for 
seven weeks, varying from 99 3-5 to 
104 2-5. Typical pneumonia at first, 
with consolidation of the lower lobe of 
the right lung and at the time of crisis, 
arthritis developed in the right hip-joint, 
doubtless due to pneumonia—coccus in- 
vasion there, and marked effusion in the 
right side of the thorax which judging 
from the character of the symptoms and 
course pursued was purulent. The 
previous history of the case was good 
but he complained of soreness in the hip 
some time previous, due to jumping on 
the hard ground, yet this soreness had 
disappeared before the attack of pneu- 
monia. 

The examination revealed a posterior 
right innominate and lateral rotation of 
lumbar to the left—the lesions doubtless 
the result of the jump on the hard 
ground. The thoracic lesion was a gen- 
eral anterior upper dorsal with elevation 
of the lower boarders of the correspond- 
ing ribs. 

This case was one of unusual inter- 
est to me on account of the complications 
and the number of consultations—the 
diagnosis of medical consultants being 
tubercular pleurisy and tuberculosis of 
the hip joint; but Drs. C. E. Still, G. M. 
Laughlin, F. P. Young and the writer 
held the opposite opinion, and _treat- 
ment was directed to the hip complication 
by correction of the innominate lesion, 
work upon the rotation in the lumbar 
region and rest and hot applications to 
allay the pain in the hip joint. The 
trouble disappeared entirely in a few 
days and there has been no return of it. 
The pleural effusion slowly disappeared 
and at the end of nine weeks the patient 
was up, and when seen last fall appeared 
to be a healthy normal boy. 

The types of pneumonia secondary to 
or complicating measles, whooping 


cough and influenza while severe, have 
in the experience of the writer responded 
nicely to osteopathic care, and ordinarily 
the prognosis is guarded but good. In 
primary lobar pneumonia occurring in 
previously healthy individuals the prog- 
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nosis is also guarded but good and in 
those suffering from debilitating chronic 
diseases, severe acute infections in the 
delicate, in gross heart lesions, those ad- 
dicted to alcohol and in the extremes in 
age, the outlook is very gloomy, though 
some recover. 

The object of treatment is to gain vaso- 
motor control; to combat toxaemia; to 
combat heart weakness; to prevent com- 
plications ; and the application of appro- 
priate measures, should any complication 
arise. 

The treatment consists in the applica- 
tion of the principles upon which our 
science is based and I am convinced that 
in some cases, pneumonia is aborted by 
early attention directed to the removal of 
lesion. 

The patients should be placed in a 
large, light and airy room near an open 
window if the weather is not too severe, 
and the bed-clothes should not be too 
heavy. 

The diet should be nutritious and 
easily assimilable, consisting of milk, 
broths, soft boiled eggs and well cooked 
cereal. 

The nurse should give the patient 
tepid or cool sponge bath frequently. An 
alcohol rub is very refreshing. 

The bedpan and urinal should always 
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be used since the added strain on the 
heart in getting up may cause acute dila- 
tation. 

The patient should be given plenty of 
pure water and lemonade to drink. The 
mouth and teeth should be kept clean, 
the sputum collected and burned and ob- 
jectionable and inquisitive visitors kept 
out of the sick room. 

Ordinarily the following results may 
be expected from intelligent osteopathic 
care in lobar pneumonia: 

(1). Pleurisy pain relieved materially. 
Dyspnoea lessened. 

Inspiration deepened. 
Heart improved. 

Fever reduced materially. 
Toxaemia reduced. 

(7). Date of crisis advanced—most of 
cases observed about the fifth day—a few 
on the seventh day. 

(8). Complications rare and con- 
valescence rapid. 

These are observations from my own 
personal experience without the use of 
antiphlogistine or cotton jacket, yet I 
don’t decry them, and I believe that Dr. 
Harry M. Still is right when he says, 
“You ought to camp around close to the 
patient until the danger is over, for you 
may be needed.” 

317 N. BROAD ST. 


On the Diagnosis of Pulmonary Tuberculosis 


W. BANKS MEACHAM, A.B., D.O., ASHEVILLE, N. C. 
(Paper read before the Georgia Osteopathic Association, May 20, 1910.) 


I propose not to embody in this short 
paper a resume of what one can find 
clearly and admirably set forth in many 
excellent texts on tuberculosis. One can 
make no better investment than to pro- 
cure Klebs’ “Tuberculosis,” published by 
D. Appleton, to which Dr. C. L. Minor, 
of Asheville, N. C., has contributed three 
illuminating chapters on “Symptom- 
atology,” “Physical Examination” and 
“Diagnosis. A more exhaustive treatise 


of this disease is to be found in the 
volume on “Tuberculosis” in Nothnagel’s 


Encyclopaedia of Practical Medicine, 
published by W. B. Saunders Co., which 
can be had for five dollars—the same 
price as the Klebs.’ 

What I do propose to do is to take up 
a few actual cases that have come to me 
in my Office, and try to show you how 
the correct diagnosis of pulmonary 
tuberculosis was made and confirmed. 

In February, 1905, the mother of Miss 
S. wrote me from a small town near 
Asheville, that her sixteen year old 
daughter had probably contracted malaria 
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in the spring of 1904, when living in an 
Ohio town where legal proceedings had 
kept open a sewer excavation on her 
street for several months. The letter 
also stated that tuberculosis was barred 
by the negative findings of the writer’s 
own brother who was then State Bacteri- 
ologist of Michigan, and by the local 
North Carolina physician who assured 
her that the daughter’s symptoms were 
not due to tubercular infection. The 
history she gave me _ showed that the 
public school crowding of studies, with 
music lessons and practice extra, had 
caused the daughter to get in a “run- 
down” condition, following late in the 
spring of 1904, by what at first appeared 
to be typhoid of mild type but what later 
was diagnosed as malarial fever. 

During the interval between the initial 
attack at her home in Ohio and the date 
when Miss S. came to me, the case had 
run a history of irregular menstruation, 
variable appetite, a loss of only thiee 
pounds in weight within a year, practi- 
cally no cough, no alarming symptoms 
save inability to get back to normal 
strength and health and an irregular 
sudden onset of fever, running often as 
high as 103° for a few hours, then going 
back to normal within twelve hours. 
This temperature would show up some- 
times once in three days, then maybe 
only once in three weeks. 

The height, 103° and the irregularity 
of the temperature aroused my suspicion 
as to the correctness of the diagnosis of 
malarial infection. But in order to be 
sure I made a blood examination, by 
which I was never able to demonstrate 
the presence of the malarial parasite. 

After having the case under observa- 
tion for three weeks, I began to ques- 
tion the authority that excluded tuber- 
culosis of the lung. A physical examina- 
tion of the chest gave no adventitious 
signs save a slight increase in the per- 
cussion note in the region of the middle 
of the second rib on right side; ausculta- 
tion showed a slight prolongation of 
expiratory murmer. I should have 


stated that the blood examination gave 
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a decrease in red corpuscles and an in- 
crease of leucocytes, much the same con- 
dition as chlorosis—so frequent in girls 
of the patient’s age, while sputum test 
failed for six months to show tubercle 
bacilli. 

Briefly summed up, we have an over- 
worked school girl, “rundown,” chlorotic, 
with positive assurance of malarial in- 
fection; a spasmodically irregular tem- 
perature going very high; no bad family 
history or personal history previous to 
onset of attack twelve months before; 
no demonstrable bacilli in sputum nor 
parasites in the blood; liver, kidney, 
bowel and heart action normal. 

Only one thing was clear to me, and 
that was that such a temperature was 
the result of some pyogenic organism. 
But I was unable to identify or locate 
the organism. The only clue had was 
the increased lung resonance and the pro- 
longed expiratory murmer. I finally 
cast doubt to the winds and mady a posi- 
tive statement to the mother that we had 
an incipient, atypical pulmonary tuber- 
culosis. 

I must confess that I was not positive 
in my own mind. But my statement had 
the desired effect of inducing the mother 
to allow me to have a medical friend of 
mine give a diagnostic dose of tuber- 
culine. In twelve hours after the innocu- 
lation the temperature went to 104°; I 
was able to hear mucous rales at the sus- 
pected spot on the lung; and from a 
specimen of sputum taken the morning 
after the inocculation I was able to get 
one single microscopic field with fourteen 
tubercle bacilli. 

Thus my diagnosis was both physically 
and bacteriologically confirmed. Yet I 
will say parenthetically that the violent 
reaction I saw in this case made it the last 
I have ever had tested with tuberculine 
in any form. 

My next case is given now, out of its 
order in many ways, simply as contrast 
to the case of Miss S. 

Dr. S., a lady osteopath, of a northern 
city, passed through Asheville this. 
spring, enroute home from Florida, 
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where she had spent the winter trying to 
“recuperate from a bad break-down” of 
two years’ duration. Family history of 
Dr. S. good, personal history good up 
to age of twenty-two, when her family 
physician ordered her to Colorado for 
the summer, fifteen years ago on account 
of her slow recovery from a bad cold. 
Twelve years ago she caught the fever 
that then seemed to have been raging in 
the metropolis of Adair county, Missouri, 
and after a two year course “under the 
Founder,” went out in good health her- 
self ‘to spread this new fever and garner 
shekels, The more shekels and the more 
work that came her way the worse grew 
her “stomach trouble and nervousness.” 
Note that the age of the time of the “bad 
cold” was twenty-two, and that present 
“break-down” is at an age past thirty- 
five—thirty-seven, to be exact. 

Patient was well nourished—within 
eight pounds of the best weight of her 
life; hands cold, clammy and trembling ; 
elimination poor; heart action rapid and 
weak ; voice, appearance and body motion 
showed lack of nerve equilibrium; tem- 
perature seldom normal, often as low as 
97° in morning, with an occasional morn- 
ing expectoration; scanty menstruation, 
with history of laporotomy for uterine 
fixation five years ago. 

Again the temperature aroused my sus- 
picions. Physical examination showed 
scar tissue in upper lobe of right lung 
(the “bad cold” of fifteen years ago). 

A few moist rales scattered over right 
base explained present “nervousness” 
and “stomach trouble.” The patient re- 
turned home with the prospect of having 
to put up a hard fight for a few more 
years of miserable, semi-invalid existence 
because fifteen years ago an incipient 
apical pulmonary . tuberculosis was 
diagnosed as a “bad cold,” and no warn- 
ing was given as to proper method of 
living in the future. The twelve years 


-of comparatively good health shows the 
innate resistance of this victim. Hers is 
a life now sacrificed to carelessness or 
‘ignorance. 

Two years ago I visited an osteopathic 
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friend who is blest (?) with an M.D. 
degree. On Sunday, when we fortun- 
ately had plenty of leisure, he took me 
to his office to see a patient who had 
come in four miles from the country. 
Patient was a bright young man of some 
college training who was supervising the 
construction of a macadam road. He 
got run-down in college three years pre- 
viously and had fortunately taken up this 
wholesome outdoor life. 

The M.D., D.O., explained to me 
that the patient was “run down,” and 
did not seem to build up very fast under 
tonics and purgatives, so was “trying 
osteopathy.” It is unfortunate that “try- 
ing osteopathy” has to be carried on in 
such ignorance! In trying to trace the 
eighth costal shaft to verify a rib lesion 
the osteopath was making heroic efforts 
to correct, I accidentally discovered that 
the apex beat of the heart was almost 
an inch nearer the median line than nor- 
mally it should be. Naturally, I began 
to wonder what had pushed the apex 
or drawn on the base of that heart. I 
soon found the trouble—cicatricial tissue 
from a tubercular infection in a case of 
chronic fibrous phthisis of seven years’ 
standing. The four mile walk which 
the doctor in ignorance had allowed the 
patient to take put the temperature to 
100.4°. A few more such walks and a 
few more strenuous “rib lesion” treat- 
ments would have put osteopathy out of 
business with that man and with his 
friends. 

On this same trip I stopped in another 
city and called on an osteopath. The 
doctor courteously asked me in to see 
the patient he was treating. I got a line 
of talk like this: “Mr. X. works over 
here in the blank office, under a boss 
who is rather hard of hearing. It strains 
Mr. X. terribly to make the boss hear 
him; so much so, in fact, that Mr. X., 
you will notice, is a little bit husky in his 
voice.” 

I did notice that Mr. X. was a “bit 
husky,” so much that I began to ask 
questions, Yes, Mr. X. had had a “bad 
cold” all winter; got easily tired out on 
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walking ; even felt his head get hot and 
face flushed because he grew so tired 
at his desk in the afternoon. On one or 
two mornings within the last month Mr. 
X. had coughed so much that his wife 
had noticed it, so he would not tell her 
that he had seen tinges of red in his 
expectoration. Mr. X. then registered a 
temperature of 99.6°, due to a very 
active spot on middle lobe of left lung 
posteriorly. But this post-graduate 
D.O. was busy setting lesions—and 
nothing more. 

Now I have given you these cases not 
to show you my own astuteness nor to 
display the ignorance of others. I have 
selected the cases out of several hundred 
for the purpose of impressing on you 
a few facts. 

In the first place I would remind you 
that not in Asheville alone does a D. O. 
have the opportunity to study this 
disease. The fact is that given an equal 
number of patients, there is hardly an 
osteopath in practice who has not seen 
as many cases of consumption as have 
come to me. My observation of cases 
has probably been greater than yours. 
But you have had ample opportunity to 
recognize this malady among your 
clientele. The only trouble is that you 
will not take the time and the study to 
make yourself proficient in the diagnosis 
of this disease which affects one in every 
seven human beings born in civilization. 

In the second place I have selected 
the cases of Miss S. and Dr. S. in order 
to give you an idea of the divergent 
histories in tuberculosis. It is a disease 
of Protean manifestations. No factor 
in consumption is constant. There may 
be a regular morning depression and eve- 
ning elevation of temperature; or there 
may be only a subnormal temperature. 
Cough may be noticeable at all times, or 
only in the early morning, or absent 
almost entirely. The victim generally 
loses weight, but a uniform weight 
throughout the attack is not rare, es- 
pecially is this true in chronic fibrous 
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phthisis. Appetite and strength are 
fitful—present at one time in the history, 
absent at other times. 

A point which I have not mentioned 
in the history of these cases, but which 
is none the less true, is that osteopathic 
bony lesions seldom, if ever, give a clue 
to the correct diagnosis. 

For the reason that strictly osteopathic 
lesions are not diagnostic, I should like 
to put in your office the railway crossing 
sign of: “Stop, look, and listen.” 

“Stop” making your diagnosis with- 
out first gaining every bit of possible 
information. “Look” with the mental 
and physical eye into the past as well 
as at the present condition of your pa- 
tient. “Listen,” above all else listen, to 
the tell-tale sounds going on within the 
respiratory tract. 

I apologize to this society for the in- 
formal way I have presented these re- 
marks. I might have come to you with 
a paper loaded with the learning of the 
masters in phthisiology. I might have 
burdened you with my personal views 
on disputed points. Instead of all this I 
frankly confess that I steered as clear as 
possible of all show of erudition. I have 
made no effort to give you but one 
thought—a thought that has behind it 
exhortation, prayer, entreaty and com- 
mand—learn to diagnose this disease, the 
scourge of civilization! 

LEGAL BLDG. 


Pay Your Dues 


Dues for the year ending June 30, 1911 
are now payable. Send Check to the 
Treasurer, M. F. Hulett, Capital Trust 
Building, Columbus, Ohio. The Secre- 
tary has had the Membership Certificates 
engraved and is ready to mail them to 
all who have paid. 

It will be your own fault this year if 
you do not get a full year’s wear out of 


-your Membership Certificate. 


Practical Feeding 


LEON PATRICK, D.O., LONDON. ONTARIO 


The world can tolerate nothing except 
perfection in an innovation. It can stay 
with its old haphazard, guesswork meas- 
ures until doomsday and never make a 
complaint, but when confronted with 
something new to it, the welkin rings its 
protest. Nothing emphasizes stupidity 
and ignorance so much as the manner 
in which a coming change is criticised by 
the old order. 

The stupid old world should not forget 
one truism, namely: that an innovation— 
a something new—must possess some 
sort of merit or it could not sustain itself. 
When competition starts a fight against 
entrenched customs the odds are largely 
against it; in fact, everything is against 
it. Success depends upon several condi- 
tions. There must be dissatisfaction with 
the old; there must be a lack in the old 
of satisfying the needs. This lack of 
satisfaction may be, and often is, of a 
subconscious nature. The work then, of 
an innovation i: to put consciousness into 
the subconscious—in other words, the 
old world must be awakened, shaken out 
of her lethargy long enough to test the 
new. 

People who are food-poisoned are 
drowsy, lazy and never ready to get up; 
the bed always feels good to them, un- 
less it is eating time. If something to 
eat or drink will not get them up, nothing 
will. 

To make an application, we will point 
to the reluctance with which the world 
is giving up drugging. It has become 
so accustomed to the guesswork and un- 
certainty that characterize the practice 
of medicine that it even looks upon it as 
a science, in fact dubs it the science and 
practice of medicine. 

I see you smile as you read this. You 
are content that you are an osteopath. 
You think yourself immune. Neverthe- 
less, it is to you my fellow osteopath, to 
whom I wish to appeal. 


Our beloved Dr. Still said: “The 
power of the artery must be absolute, uni- 
versal and unobstructed, or disease will 
be the result.” I can, with pride, endorse 
his words, but I don’t stop with the lesion 
proper as the sum total of etiology. The 
marvelous results accomplished by our 
methods in many instances incline us, es- 
pecially the beginner, to over confidence 
and too frequently we overlook the feed- 
ing question. 

A little common sense applied to the 
selection of foods will produce most 
gratifying results. You know what 
wrong combinations of food will do: 
They cause sour stomach and dyspepsia ; 
they cause abnormal appetite ; they cause 
indigestion and constipation; they cause 
stomach and intestinal fermentations; 
they create gases and poisons which pass 
into the circulation and poison the body 
cells, which results in nervousness, 
dyscrasia, emaciation, rheumatism, and 
scores of other diseases, that for hun- 
dreds of years have been charged to other 
causes, only the symptoms of which have 
been treated by the profession. 

Now I wish to tell you what proper 
food combinations will do. They cure 
stomach disorders; restore normal appe- 
tite; cure indigestion and constipation ; 
prevent fermentation, gases and toxic 
poisons. They build the body to its nor- 
mal weight, and give increased vitality 
which demands increased exercise and 
deeper breathing, hence the three great 
Life Laws are fulfilled: Eating—making 
blood; Exercising — distributing the 
blood: Breathing—purifying the blood; 
and efficient health results. 

As this paper is not intended to do 
other than generalize, I shall not attempt 
to give the characteristics of the various 
groups of foods, viz: the proteins, 
carbohydrates, fats and the mineral salts 
—you know them. Suffice it to say that 
the carbohydrate diet as advocated by 
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entrenched authority, is of no practical 
use in curative feeding, although good 
results have been obtained when pre- 
scribed to men of great muscular activity 
for increase in weight. 

The questions: How much of the es- 
sential nutrients does each food contain? 
How much potential energy will it yield? 
Can it be readily prepared and easily di- 
gested? are of absolutely no importance. 
What does it profit you to know that pea- 
nuts contain more tissue building ele- 
ments to the pound than any other food, 
when the patient is unable to digest them ? 
Every individual is a law unto himself 
and the physician must thoroughly 
understand the requirements of his pa- 
tient, both in health and disease, or he 
is as much in the dark as is the patient. 

Many hints and suggestions in regard 
to practical feeding, which I have found 
to be safe and satisfactory in every case, 
may be briefly condensed into a few para- 
graphs: 

Whatever tastes good should not 
always be prescribed, but that which is 
prescribed should always taste good. 

When convalescing, individuals of the 
vital temperament may be given fruits, 
vegetable juices, and (uncooked) vege- 
table salads: while the mental-motive 
type need chicken broth or mutton broth, 
barley gruel, etc., alternating with fruit 
juices. 

The animal products—meat, eggs, 
large quantities of milk, butter, etc., 
should be prescribed very sparingly when 
feeding the nervous-mental temperament. 
They are too high a type of humanity to 
successfully handle much such food. 

In cases of diabetes, consumption, or 
any wasting disease, the starches and fats 
are contra-indicated. The protein of 
meats (especially lamb, fresh fish, 
poultry and game) is essential. Let them 
have cottage cheese or cream cheese—the 
nitrogenous elements they contain work 
for good. I have had splendid success 
in treating diabetes by feeding cream- 
cheese freely. The idea that it is con- 
stipating is a fallacy. I have handled 


successfully with breakfast bacon cases 
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of indigestion that would yield to no 
other treatment. 

Remember, that when prescribing the 
starches and proteins, to always balance 
the combination with the green-leaf vege- 
tables—lettuce, cabbage, celery, spinach, 
etc. They contain the organic salts 
which are so essential to the blood stream 
and there is nothing else so good to off- 
set the fermentation of the starches and 
proteins in the alimentary tract. Starches 
and fruit juices should never be pre- 
scribed together, i. e., at the same meal. 
The combination will bring about bad 
results sooner or later. 

All fried stuffs should be withheld 
from the sensitive digestive tract, simply 
because the acrolein, produced by heat- 
ing the common fats, is very irritating 
to the mucous membrane. Instead of 
frying or broiling steak, steam it—it is 
tender and delicious when thus prepared. 

Tea and coffee are in no sense body 
builders; experiments have shown that 
they increase rather than diminish tissue 
waste. They supply no energy whatso- 
ever to the system. They furnish nothing 
except the chance to spend faster. For 
this reason they should be proscribed 
from all persons under the physician’s 
care—except where stimulation is de- 
sired. Cold water should not be taken 
with the meal, nor for a half-hour be- 
fore, nor for an hour after. Hot water 
may be taken with the meal or immedi- 
ately following. 

Catarrhal patients should omit cream, 
butter and milk to a great extent. 

When treating colds and sore throats 
among children, all dairy products and 
foods made from cereals are to be pro- 
scribed. 

If you are compelled to hurry through 
a meal—at the lunch counter or elsewhere 
—choose meats, eggs and green vege- 
tables rather than the carbohydrates or 
starches. The emotional, worrying in- 
dividual will live much longer on a meat 
diet than he would live on a cereal diet. 
Meat and eggs are foods for animals 
that must eat on the run. 

Individual idiosyncrasies and peculiari- 
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ties are so numerous and varied that it 
is not safe to lay down any absolute rules 
in regard to the quantity or quantities 
of one’s diet. 

A great many diseases, that are sup- 
posed in no way to be influenced by eat- 
ing, wholly disappear when the diet is 
perfected: e. g., Hayfever, Asthma, 
Leucorrhea, Gonorrhea, etc. 

It is a physician’s business to under- 
stand, as much as possible, all foods, not 
as a faddist, nor as a fanatic, but as a 
rational being able to render the great- 
est good to the greatest number. 


I believe in all foods, but not all at one 
meal. I know that they can be so com- 
bined as to excite and appeal to the high- 
est sense of taste. Further, I know that 
they can be so divided and prescribed as 
to supply all the nourishment demanded 
by the system in the right or natural pro- 
portions, whether in health or in sick- 
ness. 

Thoroughly examine and analyze your 
cases. Make the indicated adjustment 
of anatomical structure in conjunction 
with proper feeding and most satisfying 
cures will be the result. Think it over. 

225 QUEENS AVE. 


Dr. M’Pherson’s Technique 


At the recent Springfield meeting of 
the New England Osteopathic Associa- 
tion, a paper and demonstration by Dr. 
George W. McPherson, Claremont, 
N. H., attracted much attention and re- 
ceived much comment favorable and un- 
favorable. 

His technique is so new and different 
that without more thought than we have 
given it, or more evidence of its ef- 
fectiveness than Dr. McPherson has yet 
been able to secure, we will simply pass 
it up to the readers of the JouRNAL and 
let each view it as its reasonableness ap- 
peals to him. Of principles and tech- 
nique, as of words, “Be not the last to 
lay the old aside,” is a good rule. It 
would seem that no harm can come to 
practitioners or patient from trying out 
Dr. McPherson’s technique and attempt- 
ing to establish some vital connection 
between irritation of sacral nerves and 
adjustment of skeleten and functioning 
of viscera. But we must bear in mind 
that cures, however universally they 
may be accomplished under a certain 
procedure or technique, do not establish 
it as a scientific or enduring method of 
treatment. The explanation, the connect- 
ing up of cause and effect, and the opera- 
tion of the removal of cause must be 
found. If others can secure the same 


results that have given Dr. McPherson 
and his clientele satisfaction, the expla- 
nation will be well worth seeking out. 

Dr. Abrams, in his Spondylotherapy, 
establishes, or attempts to establish, some 
remarkable reflexes. It is entirely pos- 
sible that Dr. McPherson has discovered 
something along this line that will be 
very useful. Among other things Dr. 
McPherson says: 

“After ten years’ practice, I have never 
enjoyed the confidence and enthusiasm 
of my patients as to-day, and this is 
largely due to the fact that within the 
past two years I have been using appli- 
cation of osteopathic principles to which 
hitherto little attention had been paid. 
I am not prepared at this time to give 
you any positive theory of the treatment, 
but will confine my remarks to facts as 
I have found them. 

“Having discovered this treatment by 
accident two years ago, I have since been 
working it out with fine results. I have 
accepted and am using it altogether in 
chronic ailments in my practice. In 
acute diseases I am unprepared at pres- 
ent to state its effectiveness. However, 


I personally believe it to be the most 
important method of overcoming the 
abnormal conditions of structure that the 
body is subject to. 
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“All structures have a foundation, the 
strength of which governs the life of the 
structure. We have heard a great deal 
on the subject of innominates, the abnor- 
mal position which we find them in, their 
relation to disease conditions and the 
different methods of correction. Of 
course we all recognize that the found- 
ation of the body or trunk of man is 
the innominates and sacrum, and if the 
normal relations of these be disturbed, 
the structure above must conform to this 
change in the base, muscular contractions 
and compensatory lesions will occur, 
from which pain and disturbance of 
visceral function may follow. 

“This much is common ground; but 
I want to call your attention more par- 
ticularly to the abnormal positions of the 
sacrum and a method for their adjust- 
ment, the method of adjustment being 
what I conceive to be new. If instead of 
attaching so much importance to innom- 
inates, we make a careful and thorough 
examination of the position and relation 
of the sacrum, we will find much oftener 
than one might expect the sacrum to be 
out of normal position. Also between 
the first and fifth sacral ligaments on 
one side or the other, you will find a 
point of tenderness over the sacral 
nerves, usually with an area of heat, 
sometimes extending as high as the mid- 
dorsal region, or down the limbs, to the 
bowels, or pelvis. 

“The treatment or adjustment of these 
abnormal positions is simple, its sim- 
plicity making it difficult for you to ap- 
preciate its value; but while the method 
is simple, my experience has led me to 
believe it to be the strongest and most 
thorough treatment that can be applied 
to assist nature in overcoming disease. 

“The technic is as follows: Patient 
may be in any position; adjustment is 
made by application of a steady pressure 
with the ball of the fingers applied 
usually at the point of greatest tender- 
ness. The amount of pressure to be 
used varies in different cases and is 
a question of judgment and experience ; 
in the average case I use not more than 


a pound, or a pound and a half; but at 
times less or more than this may be used, 
and pressure is applied for from two 
minutes to not over ten minutes. This 
is all that is necessary and will accom- 
plish results. 

“As a rule, I have found this treat- 
ment, applied once a week gives the best 
results. The very weak cannot take the 
treatment more than once in ten days, 
two or four weeks, the strength and 
progress of the patient governing the 
frequency of the treatment. The aged 
respond as do those of tender years, but 
of course results, after structural cor- 
rection, will depend greatly upon the 
amount of reserve energy. 

“During the progress of the treatment 
you will note that structural changes are 
taking place. Not only do the pelvic 
articulations take their normal relation, 
but this treatment alone will correct the 
lesions higher up. 

“As I have said, the simplicity of this 
treatment will make any one, who has 
not conscientiously tried, doubt its value. 
Nevertheless, its possibilities cannot be 
estimated. The results must necessarily 
be due to the complete relaxation of the 
pelvic articulation caused by the gentle, 
steady, ‘inhibitory’ pressure. Force or 
exertion is not to be used by either pa- 
tient or physician. The object of the 
treatment is to cause relaxation by stop- 
ping nerve waste which results in adjust- 
ment, the result is to allow nature to pro- 
duce normal function from normal struc- 
ture. Since speaking before the New 
England Osteopathic Convention, there 
seems to be a misunderstanding as to 
my recognizing other lesions than sacral. 
I do recognize other lesions, by all means. 
In examining my cases I go over the 
system thoroughly and note all lesions 
whether bony or otherwise. These 


lesions, however, usually only point out 
to me the length of time the system has 
been breaking down and also what 
organs or parts are most disturbed. 
“Let me give you a case from my prac- 
tice in which the treatment has been as 
I have described. You may think that I 
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have allowed my enthusiasm to bias my 
judgment; but I purposely omit refer- 
ence to some of my best cases because 
without experience in the method, you 
cannot be expected to credit some of the 
results obtained. 

“Female, age 60 years, case of paralysis from 
waist down, with more lesions than I have 
ever found in another case; sacrum coming 
to a sharp angle at the fourth segment with 
the posterior spines of innominates so close 
to the spine of the sacrum that there was 
scarcely any space between; in the cervical 
region the first and second vertebrae turned 
to .the left, fourth and fifth dorsals posterior; 
from fifth dorsal to fourth lumbar decided 
anterior curve with the consequent subluxa- 
tions of ribs downward and approximated. 
The history of this case is one of ‘nerves,’ 
constipation, weak eyes, frontal jheadaches, 
‘sluggish liver.’ She had been previously 
treated by medical men for each of these con- 
ditions as it arose. 

“Going from worse to worse, she was finally 
fitted by a recognized orthopedic surgeon with 
a spinal brace which she wore but once, and 
became gradually worse, finally taking to bed 


from which she was unable to arise, there 
being no life below the waist. Attending phy- 
sician gave no hope. On being asked to see 
the case, treatment was begun on what en- 
couragement I gave. 

“Treatment started the twenty-third of Sep- 
tember, 1909, and continued once a week for 
eight weeks, then once in two weeks, and I 
shall soon treat her only once in three weeks. 
The treatment applied in this case has only 
been the light or ‘inhibitory’ pressure on 
sacrum from second to fifth segment, mainly 
on the fourth, with results that are excellent. 
The spine from fifth dorsal down has assumed 
almost a normal position as have the ribs. 
The cervical region and the sacrum have 
changed slightly and will change still more. 
The process of repair seems to go in the 
order of the breakdown. Sensation of feel- 
ing has returned to the lower limbs, and 
strength has come to the small of back. She 
can now sit up, stand on her feet, lift each 
leg up and down with someone to lean upon, 
has walked around the bed by steadying her- 
self on foot rail or chair. The case is one of 
my test cases and I give it to you only to 
show that the treatment on sacrum alone will 
correct other lesions.” 


The Osteopathically Made M. D. 


So some of ’em want to make it M. D., D.O., 
or will it be D.O., M.D.? I was not present at 
the Minneapolis discussion, so did not hear 
the vast amount of talk that was spilled on 
the subject, nor have I had time to read any 
that has been written since, so I am an un- 
prejudiced observer. 

As I have said before, I don’t know what 
the arguments were for, but I can think of 
several why it should not be. Suppose it 
were granted, what value would it possess? 
It would be of no more use than for a cat 
to have two tails. In fact, that is about what 
it would amount to. Probably it would be 
ornamental until pussy began to use them 
both, and then there would be a conflict, and 
possibly a case of the tails wagging the cat. 
Outside of the extra letters for decorative 
purposes and the implication of superior 
knowledge to the unwary, I do not see where 
it comes in. 

Under none of the existing laws would it 
give an osteopathic college graduate any more 
privilege, unless it were in Massachusetts and 
possibly in California, and in both these states 
the extra tail is unnecessary anyhow. In 
most states an osteopathic M. D.—heaven for- 
bid!—would not be allowed to take the ex- 
amination, so that closes another avenue. In 


Europe, the American M.D. is in mighty bad 
repute, and only a half dozen colleges are 
recognized, and surely they would wonder 
what it was all about to see an M.D. from 
such a source. 

The M.D. degree may mean something wide 
and all comprehensive to the expansive 
philogist, but to the public at large it means 
just one thing, i.e., a doctor with a medicine 
case, and one would have to be altruistic in- 
deed to think differently; so, perforce, the 
osteopath must live up to the part and be 
prepared to prescribe pills. Then what hap- 
pens in the minds of the public?—Chaos. 
Whereas we have insisted we were far in ad- 
vance of other healing cults, we have tacitly 
admitted by this that we cannot get along 
without drugs. And then we go aboard the 
toboggan, ready for our slide into oblivion. 

G. Washington told the infant republic to 
beware of entangling foreign alliances, and 
to this day his order has been obeyed. That 
is good advice for the osteopathic colleges. 

If I ever get reckless enough to sport the 
M.D., it is going to be manufactured at some 
genuine M.D. mill, and not at one which is 
supposed to turn out another article. 


A Pessrmist D.O. in Western Osteopath. 
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The Association, Retrospect and 
Prospect 


Although the fiscal year of the associa- 
tion ends June 30, as each administration 
changes with the annual meeting, it 
seems fair to consider our year from one 
annual meeting to another. 

The JourNAL has endeavored in these 
columns to keep the association posted on 
what was happening of real concern to 
the profession; but for the purposes of 
getting our bearings, and because of the 
very great number of recent members, 
a recapitulation seems in order, and we 
will consider these questions affecting us 
whether arising from within or without 
the profession. 


THE M. D. DEGREE DISCUSSION 


First, immediately before the last an- 
nual meeting, several of our colleges an- 
nounced that they contemplated granting 
the M. D. degree under certain conditions 
to their graduates, or at least contem- 
plated the propriety of such a move. The 
discussion of this announcement precipi- 
tated strong feeling at the meeting, and 
culminated in a resolution being intro- 
duced and passed, expressing it as the 


sense of the association as represented at 
that meeting that the Committee on Edu- 
cation be advised to recommend any 
school which should grant this proposed 
degree, to the association as ineligible for 
membership as a co-operating institution 
with the association, which means that its 
graduates would not be recognized by the 
association. The Associated Colleges 
have appealed to the Board of Trustees 
to rescind this motion as not being con- 
stitutional. 

This question of granting the M. D. de- 
gree in osteopathic colleges has been dis- 
cussed the past year more earnestly than 
perhaps any other question of recent 
years, and it seems to indicate that the 
vote at the Minneapolis Meeting was a 
fair expression of the attitude of the pro- 
fession on this proposition. No one who 
has discussed the question in the JouRNAL 
has favored it except the representatives 
of the schools originally proposing it. 

Many, however, have expressed the 
desire for a more thorough training to 
fit the osteonathic physician to meet the 
emergencies of general practice, which 
training should include more surgery and 
knowledge of surgical medicine, antisep- 
tics, anaesthetics, sedatives, and a wider 


d 
it 
e 
e 
is 


534 


hospital experience. It seems entirely 
possible, that if deemed desirable, that 
the profession through its own schools 
might give its practitioners such a 
course. Legislation passed in several of 
the states has made it necessary for some 
of our schools to go on an exclusive four 
year basis. If some of the schools do 
this, and two or three have already ar- 
ranged to do so, as announced in recent 
issues of the JouRNAL, it will mean that 
sooner or late,, all our schools will be 
accepting students only for four years’ 
instruction. This will give ample oppor- 
tunity to meet the demands if they should 
exist, for equipping the graduate for all- 
around, general practice, as referred to 
above. 

This opens up an opportunity and a 
danger. An opportunity to take from 
our enemies perhaps their strongest argu- 
ment against us, viz: that we are not 
giving the equal in curriculum to some of 
their best schools; and the danger that 
with this nearer approach to the regular 
medical course we will not keep clearly 
before the student that it is to practice 
osteopathy he is preparing for. This 
emphasizes the necessity of teaching 
every thing from the point of its relation 
to osteopathy as a science and practice. 
When the studies were few and distinc- 
tive, there was not this danger. The 
graduate then was an osteopath, and he 
knew it, he knew that he was nothing 
else; he was a specialist, maybe, but his 
thought and his practice was clear-cut 
and distinctive, and there was no danger 
of his becoming confused as to his own 
identity or the nature of his practice. 
But it will require thorough-going osteo- 
paths as instructors and a pure osteo- 
pathic atmosphere and environment to 
take the student through the regular 
medical course and deliver him a 


thorough-going demonstrator of osteo- 
pathy at the end. 
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A SUCCESSFUL MEMBERSHIP CAMPAIGN 


President Pickler early became con- 
vinced of the need of a larger member- 
ship and that the personal solicitation 
was the only way to secure it. Dr. E. 
M. Downing and F. D. Parker made sev- 
eral brief trips with excellent results, and 
Dr. Parker being available for the work 
on a contract for several months, he was 
engaged. As a result of their activities, 
combined with the help of the member- 
ship, six or seven hundred new members 
have been added to the list within the 
past six months, and the membership 
has run far past the 2,000 mark. The 
solicitor is making a success of his work, 
and deserves the help of every member. 


ACTIVE DISCUSSION OF LEGISLATION 


The discussion of the character of 
legislation best meeting the demands of 
the development of osteopahy, has been 
prominently before the association. 
Without doubt the profession sees more 
clearly than ever before that the separate 
board of examiners which insures that 
the examination for license shall be prac- 
tical and test the applicant’s grounding 
in osteopathy, hence calling for previous 
instruction in osteopathy, meets its needs. 
Next winter is to be the most important 
period as regards legislation in our his- 
tory. Indications now point to efforts to 
secure only the straight osteopathic board 
in every state where legislation is at- 
tempted. The profession appears to have 
developed wonderfully on this point and 
is cemented together as never before. 


THE OSTEOPATHIC COLLEGES 


The publication of the report of the 
Carnegie Foundation for the Advance- 
ment of Teaching, brings our school situ- 
ation into the open. This report makes 
public conditions in the osteopathic 
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schools that no self-respecting profes- 
sion can allow to persist. We expressed 
ourselves fully on this question in the 
last issue. If one gets up close to this 
subject, the reforms needed obscure all 
others, and the graveness of the condi- 
tion cannot be overstated. The educ- 
tional institutions of a learned profession 
is its hope and its fear. With us the 
right to control the line of teaching of 
our schools, or their right to control it, 
rather than be controlled by outside in- 
fluences, as preparing students to stand 
quizzing from medical boards, brings up 
the question of legislation as funda- 
mental. Twist it as we will, we can’t get 
away from the strength of the proposition 
that if we are to have osteopathic phy- 
sicians, osteopaths in every fibre of their 
being, we must train them for the work 
they are to do, and not for the examining 
board they are to face. This is the inti- 
mate, innate essential of perpetuating 
osteopathy as a science and system of 
therapeutics; that the osteopathic phy- 
sician be at heart a believer, and not give 
a mere assent to its principles, as a 
financial asset. 

However, it is necessary that we meet 
the educationel requirements of the age 
in which we live; it is most desirable that 
our schools make a creditable showing as 
compared with the other medical insti- 
tutions in such inspections as above re- 
ferred to; but as important as it is that 
we meet the requirements of the public as 
to what our schools should be, it is in- 
finitely more essential, for the present at 
least, to turn out osteopathic physicians 
“in every sense of the term.” We may 
have the chance to meet the popular de- 
mands and meet-Mr. Carnegie’s demands 
later, but if we are not trained to think 
osteopathy and demonstrate it, why 
worry about what anybody may think or 
say about us? 
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THE NATIONAL LEGISLATION 


Of our external relations, the legisla- 
tion proposed at Washington is perhaps 
the most serious that has come up in 
recent years. It is a difficult and delicate 
proposition for us to handle. This legis- 
lation, on its face, is on a high, philan- 
thropic, humanitarian plane, and as 
such it is embarrassing to oppose it. The 
proponents of these measures can and 
do make strong appeals from a disin- 
terested standpoint, and they class all who 
do not join them as having some selfish 
motive for withholding support or giving 
opposition. It is not pleasant to be so 
classed and it may do the practice harm 
in certain quarters. 

However, the facts are these: The 
measure is the pet scheme of the A. M. 
A. and it has officially let it be known 
that it expects to personally profit by its 
enactment. Within a few weeks the 
Lancet-Clinic of Cincinnati has let slip in 
an article that states that as many regu- 
lations that were inefficient as state 
enactments have become potent when 
they became federal laws, so may be 
osteopaths, and others who have not been 
able to be ousted under state laws may 
be handled under this federal control. 

But the difficult place for us is in the 
attitude we should assume towards the 
measures. A national organization has 
been effected to oppose these measures 
and all similar legislation, and to educate 
the public on the proposals and possibili- 
ties under this class of legislation. It 
has swept the country and met with a 
spontaneous approval. In it are all 


classes, who see in this character of legis- 
lation a move in the wrong direction. 
Thousands of the most prominent busi- 
ness men in all parts of the country, as 
well as physicians of all schools, are asso- 
ciated in it. The National Eclectic Or- 
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ganization recently in annual meeting, 
has officially opposed these measures and 
the homeopaths in session as the JOURNAL 
goes to press, are expected to take the 
same action. In case our association 
should become convinced that the meas- 
ures would work to our hurt should it as 
a body oppose them? If it does so op- 
pose them, the fact will undoubtedly be 
used against us in many state legislatures 
the coming winter. The medical organi- 
zations will class us with all kinds of 
undesirables and attempt to show that 
we are selfish and fear we cannot meet 
requirements that may be set up, or are 
opposed to any measure looking to an 
improvement of health conditions. The 
osteopaths, who as individuals are oppos- 
ing these measures, have good company 
and plenty of it; but whether our associa- 
tion as such is or is not justified in going 
in with these other organizations with 
which it has nothing in common except a 
common enemy, is a question for the con- 
ference to discuss. 

There can be no question of the in- 
creasing boldness of the medical organ- 
izations. Their persistence in regard to 
the Medical Legislation at Washington 
is taken to indicate that they have a 
friend “high up,” no less a one in fact, 
than the President himself. 

The coming year is going to mean a 
great strain of effort on the part of the 
profession and a great sacrifice on the 
part of many in the profession who will 
be charged with the responsibilities of 
legislation. The committees selected at 
the coming meeting will, with the officers, 
have great responsibilities put upon them, 
so that capable and experienced men and 
women must be found, and those selected 
on account of these qualities, by the Asso- 
ciation or Board of Trustees must feel 
it their duty to serve. 

As a general proposition the outlook 
is good. Certainly much more has been 
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accomplished the past year in creating 
and cementing a profession than ever 
before. Our internal conditions, apart 
from an almost fifty per cent. increase in 
membership, are the best. The profes- 
sion may be justly proud of its progress. 
If we are willing to make the necessary 
sacrifices to stem these outside floods all 
will be well. 


The Passing of a Profession and Why 
It Passed 


It is a pitiable spectacle for a once : 
medical profession that admits of the 
truth of a statement now frequently made 
that “there are more homeopathic phy- 
sicians in the American Medical Asso- 
ciation than in the National Homeopathic 
Organization.” 

An acquaintance of the writer, who 
has practiced osteopathy consistently for 
ten years, who has also a medical degree, 
has his sign read: “Dr. Blankety Blank, 
Osteopath.” He has been approached 
by several members of the medical so- 
cieties who recognize his medical cre- 
dentials, and told that if he would omit 
the word “Osteopath” from his sign, use 
D.O., M. D., if he wished, that he might 
come into their medical organizations, 
and still practice whatever he pleased. 
He is reported to have told them to mind 
their own business. 

If more physicians of the homeopaths 
had said the same thing when similarly 
approached, they might yet be a great 
force in this goodly land. It was this 
sugar coated pill that got them; it will 
get others if they don’t watch out. The 
effective plea is don’t be a sect, a part; 
be one of us, the whole; cut off anything 
that identifies you, but practice what you 
please. 

Nothing more clearly shows the utter 
selfish, “public-be-damned” spirit of or- 
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ganized medicine than this attitude. It 
runs through their whole dealing with 
the legislative situation; practice on the 
public what you please, and it’s no busi- 
ness of the public whether or not you 
know anything about what you are going 
to practice, only be educated, and be reg- 
ular, don’t be of the sects; the practice 
of medicine is a unit, it includes all there 
is of value; to practice anything but 
regular medicine is to have only a small 
part. Thus stated, it offers a temptation 
and many unwary there be who are 
caught thereby. 

We have a distinct advantage over the 
homeopaths in addition to their example 
and fate; there is greater difference be- 
tween our practice and that of the regu- 
lar school than between theirs and that 
school. Now what are we going to do 
about it? Shall we develop that differ- 
ence, until all of us and the public clearly 
see it, that we cannot be educated to- 
gether, hence cannot be, in its interest, 
examined together, or shall we minimize 
it, be swallowed up, and become the 
obscure fifth wheel in the triumphal car 
of “medical progress?” It is up to us. 


The Prize Essay Contest 


Eight essays were submitted to the 
committee July I, as competitions for the 
prize offered by the association. Dr. 
Charles Hazzard, who had charge of the 
contest, appointed Drs. G. W. Riley, E. 
E. Tucker, New York, and Frank R. 
Heine, Pittsburg, as committee of award. 
The essays were sent to these in turn by 
Dr. Hazzard, and each made his valua- 
tion in per cent. on every one of the 
essays. Dr. Hazzard then averaged the 
valuations on every article, and made the 
award accordingly before opening the 
envelope to see who was the writer. 

The arrangement seems entirely fair, 


the committee eminently capable, and the 
contest was exceedingly satisfactory. Not 
more than two or three essays have been 
submitted in previous contests. 

The following are the subjects and 
pen names: A Point of View; ‘““Theoph- 
elus Thistle; What Claim has the Sexual 
Life of Man on the Science of Osteo- 
pathy? “Sunny Jim;” Asthma and Hay- 
fever, “H. H. McHugh;” Constipation, 
“Ralph Kenyon;” Quality of Blood in 
Neuroses, “Innominate ;’ The Value of 
Osteopathic Treatment in Acute Cases, 
“West;”’ Minutiae in Diagnosis and 
Treatment, “Pathfinder ;’ The Future of 
Osteopathy or the Osteopathy of the 
Future, “A. N. Optimist.” 

Dr. E. M. Downing won the prize on 
the last named article. 


The Practitioners and the Schools 


It is to be hoped that thousands of 
practitioners are interesting capable, in- 
telligent, men and women in taking up 
osteopathy as profession. 

Although our eight osteopathic schools 
graduated more than three hundred in 
June and perhaps more than one hundred 
in the mid-winter, this is not enough. 
Our profession should add to itself ten 
if not twenty per cent. of its size every 
year. Surely one practitioner in every 
ten, if not one in every five, can send a 
student to one of our colleges every year. 

Osteopathy is now on a basis where it 
should appeal to the best element in every 
community as a desirable profession. 
The lengthened course of study places it 
on the same educational standing with 
drug-medicine, dentistry and law, and the 
recognition given osteopathy by legis- 
latures within the past two or three years, 
assures those who may enter its colleges 
a field for practice when they may have 
finished the course of study. Besides, the 
scientific developments within the profes- 
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sion should appeal most strongly to the 
thoughtful. 

Earnest young men and women who 
have become convinced of the efficiency 
of osteopathy, should be appealed to and 
they will be when the practitioners wake 
up to the fact that it is a duty to the pro- 
fession to suggest this step to them. 


Papers Read at Meetings. 


Considerable confusion would be 
avoided if those appearing on the pro- 
grams of the A. O. A. and other profes- 
sional organizations left to the organi- 
zation the disposal of the address deliv- 
ered before it. Unless a special arrange- 
ment has been made in advance with the 
Society, the invitation to appear before 
it carries the right to have the matter 
printed as it sees fit, and a conference 
with the officers of the organization 
should easily determine a disposal of it 
mutually agreeable. 

Sometimes it may happen that it is 
embarrassing to a professional body to 
have an address printed as delivered be- 
fore it and thus carrying its tacit en- 
dorsement. To leave the disposal of the 
papers to the body before which it is de- 
livered will insure its being printed if 
worthy of print and may save several 
embarrassing situations 

As far as the A. O. A. is concerned it 
has declared a number of times and has 
incorporated in its by-laws that matter 
appearing in its programs is its prop- 
erty. It will either print the matter or 
return it to the author as it sees fit. 


To Import Osteopathy 


According to the appended clipping 
from recent issue of the Philadelphia 
North American, Dr. J. Madison Taylor, 
he of “The Hand as a TherapeuticAgent” 
fame, has gone to Europe to bring a 
system from abroad “just as good” as 
the American brand. Dr. Taylor’s 
though will be labeled “made in Ger- 
many,” at least it will not be made by 
the osteopaths. 

This is but another example of what 
we are to expect from the medical 
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people. They never intend to recognize 
our work. They may get what they can 
of it and take a trip to Europe or Japan 
and bring it back with them. Dr. J. 
Madison Taylor looked into “manual 
therapeutics” sufficiently to know that 
there is no system in Europe or elsewhere: 
that is as effective as our system, just 
putting his estimate on it, leaving out all 
questions of its philosophy or universal 
application; but he will not acknowledge 
it, or recognize it as being anything but 
what a physician should prescribe. 

This move marks the beginning of 
something, time alone can tell what. 

PREPARING TO TEACH NON-DRUG HEALING 
TEMPLE UNIVERSITY TO HAVE NEW DEPARTMENT 

IN MEDICAL COURSE 
IS FIRST OF ITS KIND 

MADISON TAYLOR TO STUDY EUROPEAN. 
METHODS BEFORE TAKING CHARGE 


DR. J. 


Recognizing the rapidly growing belief that 
many diseases can be cured without the aid 
of drugs, Temple University has completed. 
arrangements for the establishment of a de- 
partment for teaching methods of healing 
without the employment of drugs. This is the 
first department of its kind to be established 
in a medical school. 

Dr. J. Madison Taylor, one of the leading 
physicians of this citv. has been chosen to head 
this new department of the university’s medi- 
cal school. 

The new department has been given the 
name of “non-pharmaceutic therapeutics,” and 
Dr. Taylor will hold an adjunct professorship 
to the chair of therapeutics, which office is 
held by Dr. Charles E. de M. Sajous, a dis- 
tinguished research scholar, whose work on 
internal secretions has formed a basis for the 
exact explanation of the action of all remedies, 
drugs and animal extracts. 

Dr. Taylor has, for years, been a close 
student of aids to the restoration of health 
not only by drugs, but by massage, exercise, 
suggestion, rest, diet, baths, electricity and 
light. 

Dr. Taylor will sail for Europe to-morrow, 
where he will study the advanced methods of 
dealing with this branch of therapeutics. His 


new department will teach also special cures 
and sanatorium methods, and the department 
is expected to become one of the most val- 
uable in the entire medical course in the Uni- 
versity—(The North American, Philadelphia,. 
July 7, 1910.) 


Correspondence 


How Dr. Moore Won Out 


If I may discuss personal experiences and 
observations, I will give a general idea of the 
success or failings of the composite board. 
I believe my own experience is a fair example 
of the experiences of other first osteopathic 
members on a composite board. Dating from 
the time we first fought for an osteopathic 
law in Oregon, I have stood for an independ- 
ent board, believing it to be the only sane 
board to properly regulate the practice of 
osteopathy, to advance osteopathic standards, 
or to guard the welfare of the public by re- 
quiring specific osteopathic educational quali- 
fications, and to strictly enforce the law. 

I do not claim our independent boards are 
perfect for I feel we can only expect of them 
the kind of work grouped, that each indi- 
vidual member stands for. With strong men 
of character in our independent boards who 
enforce the purpose of the law strictly, the 
height of osteopathic legislation can be at- 
tained. Laxness and friction on independent 
boards can only lead to disruption and the 
greatest possible calamity to our cause. Ex- 
cellent articles in the March number and 
most all of the spring numbers of the A. O. A. 
JourNaL emphasize the important place inde- 
pendent boards hold in our future welfare as 
a profession. I feel like saying “amen” time 
and again when reading the splendid editorials 
from the editor and his associates. A _per- 
sonal sense of gratitude comes to me when I 
realize the fearless stand these loyal workers 
take in their efforts to promote our profes- 
sional welfare. 

Some in our ranks enthuse over the com- 
posite board, but as a usual thing I observe 
it is due to supposed prestige and the sense- 
less desire to be classed with the M. D.’s. 
We have demonstrated by the composite 
board in Oregon that osteopathic physicians 
are as well prepared as M.D.’s and often 
average better for the state examinations. I 
do not contend they are brighter or that they 
have had superior school advantages, but I 
believe it is due to the fact they are more 
serious in their work and they realize their 
work must be up to A-1 standard in order to 
offset the possible discrimination against 
them. While this success has opened the eyes 
of a few M. D.’s, I cannot see that public senti- 
ment is greatly changed toward osteopathy. 
To my mind it has only impressed upon the 
medical man the realization that in osteopathy 
the practice of medicine is endangered and 
the necessity from their viewpoint, of keeping 
sO promising a competitor under close 


surveillance and control. 


Along the same line a few medical board 
offices are doubtless loaned out to pacify our 
ambitions to rule ourselves, and to make us 
feel we are gradually taking lodge degrees, 
so to speak, into the great medical fraternity. 
I must call attention here to the fact that an 
all new composite board is more tractable than 
an old medical board on which an osteopathic 
member receives a later appointment. Mine 
was the latter experience and I knew at the 
time I was considered a decidedly unnecessary 
quantity. 

The Oregon Board is not discriminating at 
this time against D.O.’s in so far as I am 
able to observe, but it is a result of a fight to a 
finish, during the firs: year and a half I was on 
the board. No point was overlooked in the in- 
terests of osteopathic physicians. No matter 
how trivial the point, the stand was taken 
that it was not right, that it was not within 
the law, or that it was discrimination and 
could not so exist. If there was any idea that 
I could not help myself, I immediately began 
to demonstrate I could and would help my- 
self. Newspaper exposures, appeal to the 
Governor, absolute plain and outspoken criti- 
cism and demands, when tact would not win, 
end above all else blunt refusal of any speci 
concessions to myself if I would not be so 
exacting concerning osteopathic rights; all 
these things carried influence for a square 
deal and instead of making open enemies se- 
cured apparent respect, at least, and considera- 
ation of the osteopathic member. At the end 
of a year and a half conditions were much 
improved with three old board members re- 
signed, while a fourth finished his term. The 
new members proved to be desirably fair 
minded, and with the exception of one old 
member, a disturber and unpleasant to work 
with, the board has moved along quite 
smoothly the past year and a half. 

however, I feel it is not at all a constant 
auertity, but with tactful consideration of 
each perplexing question which arises and with 
a never relenting vigil of osteopathic interest 
in each detail of board work, I hope to see the 
board continue to operate without much 
friction. If the D.O.’s usually pass in a 
larger proportion than M.D.’s, if the public 
generally becomes so informed, no composite 
board will tolerate it serenely and the D.0O.’s 
can be sure they will be called upon to pay 
the penalty in some way. I have had the 
experience with one of the fairest members 
on our board, of hearing his absolute 
antagonism meet a suggestion of mine that 
the osteopathic physicians should have an 
independent board in Oregon. He assured 
me he would use all his influence to fight it 


540 


to a finish. So while they do not like our 
science, we are tolerated and occasionally 
patted on the back and assured we are good 
fellows, but let us try to get independence 
and these pseudo friendships quickly scatter. 
Personally they are not disposed to elect me 
to high office on the Oregon Board (have as 
much as told me so) for fear of criticism by 
their societies. On the other hand I cannot but 
feel the office would be expected to take away 
the edge of my watchfulness. While from 
my own standpoint I care little for office as 
I feel it would lessen my position for action. 
I find that being always able to “get the 
floor” is a great safeguard. My debt is to 
the osteopathic profession, and not to the 
medical board members 

F. E. Moore, D. O. 


“Shall Our Colieges Teach Materia 
Medica?” 


There seems to be more or less controversy 
in the profession to-day as to whether the 
osteopath is to continue along the lines we 
have been following or whether we shall 
spread out and include in our curriculum the 
study of Materia Medica. The time has come 
when the osteopath is classed as a physician 
in the broad sense and not as a specialist for 
chronic cases. The world is fast recognizing 
the fact that osteopathy is a science and is 
clamoring for the osteopatn as the family 
physician. They have faith in osteopathy be- 
cause it has probably cured some friend or 
member of the family, of some severe chronic 
malady that medicine has failed to benefit. 
It is but natural for them to think well of 
the system that is superior in one thing and 
wonder if it is not better in all classes of 
disease. 

Therefore, it is up to the osteopath to pre- 
pare for general practice. We must equip 
ourselves in order to go forward and meet 
the demands of the people or we must admit 
that we are fair weather doctors and say to 
the people when an emergency arises, you 
had better call an M.D. Now what are we 
going to do? Are we going along in an easy 
going way, perhaps making a good living and 
saving a little money, but letting the vitals 
of our profession be gradually sapped away 
because we are not equipped to meet every 
emergency any physician is called upon to 
meet? If a man is a physician and pretends 
to do general practice he is expected to be 
able to meet any and every emergency. Of 
course, every physician does not need to be 
an expert surgeon, but he must be equipped 
to command the confidence of the public; then, 
when he meets a case for major surgery, be 
able to recognize the fact and call for a 
specialist in that line. 
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Now, I must admit I am not ready to say 
it is best for our schools to teach Materia 
Medica, neither can I say it is best for them 
to not do so. I can say, however, after seven 
years of regular practice in small towns, that 
I have not been equipped to meet every 
emergency I have been called upon to meet. 
I have been called upon to relieve pain that 
I could not relieve with all the methods I had 
at my command and had a right to use. I 
have also been where I felt it my duty to 
call for help from a regular physician because 
I was not competent to do and had not the 
right to do what I considered best for my 
patient. Now I hardly think mine has been 
an exceptional experience. The question with 
me is: “Can we be made complete physicians 
and not know and have the right to use medi- 
cine in some extreme cases?” I for one want to 
see the osteopath become the physician, and 
I am not content as some seem to be to stay 
in my office or drive from house to house 
to see some chronic case or minor acute 
trouble, and when an emergency arises or 
some serious trouble has developed, have to 
step down and turn the case over to an 
enemy, and if not such, to a man who thinks 
you are about what you have had to admit 
you are—a specialist and a fair weather 
doctor. 

Let us be honest with ourselves and with 
the world. We can do a vast amount of 
good and perhaps more good than any class 
of physicians if we treat only the chronic 
troubles and minor acute ailments. If we 
are prepared for these only let us be frank 
about it and go along that way and develop 
osteopathy to the very highest notch of 
efficiency, and when we are called upon to 
take charge of the emergency work simply 
say that we are not looking after that class 
of work and recommend some one whom we 
consider competent. If we do this it will 
make friends of the medical profession and 
they will possibly once in a great while send 
you some nervous patient for treatment. 

From what I can gather from the writings 
of some of our oldest and most proficient men 
in the profession, this is about the ground they 
wish to occupy. But the question with me 
is, Is this best for us as a profession? I 
hardly think so. The next question is: Can 
we meet the demand and not know something 
of Materia Medica and the practice of 
medicine? If osteopathy has been or can be 
developed to that state of efficiency, then we 
don’t need to know anything of medicine, but 
all graduates, it is my cpinion, need post- 
graduate work. If osteopathy has not been 
and cannot be developed to meet every emer- 
gency in general practice, we must not at- 
tempt general practice or else we must either 
add Materia Medica to our curriculum or go 
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to a medical college to get it. Now, which 
is better? 

I recognize the fact that we are up against 
a serious question, but we have solved some 
hard problems and we are much stronger as 
a profession to-day than we have ever been 
efore, and if we will think, work and stand 
together we can get what we want in the 
way of legislation. For myself, I think it is 
best for us to fully equip ourselves in our own 
colleges where osteopathy occupies the fore- 
ground, and where the osteopathic theory is 
taught and practiced. We need to be in 
a position to command the respect and 
confidence of the people in every class 
of practice and should not have to admit 
that we have been to an allopathic college 
to get our preparation. If we are to 
remain a distinct and separate school of 
medicine and expect to do every class of 
practice and not be specialists, and not allow 
osteopathy to become an adjunct to general 
medicine, we must be taught emergency prac- 
tice in our own colleges and must get our 
state laws amended so that we can practice 
what our colleges teach. I recognize the fact 
that it is going to take some time to work 
all this out and we should not be discouraged 
because it is not all accomplished in a year 
or two, but it is time for us to take action, 
for there is a degree of restlessness in the 
profession to-day such as there has never 
been before. We must prepare our graduate 
for general practice and put into operation 
such post-graduate work as the earlier grad- 
uates need, or else we must suffer a great 
loss to the medical profession, for when an 
osteopath spends four years in a first-class 
medical college it is my opinion he will not 
stand up and fight for osteopathy as if he had 
got all his training in an osteopathic institu- 
tion. And little as we may think of it there 
are not a few osteopaths taking post-graduate 
work in medical colleges, because they can 
get better emergency preparation, and last but 
not least, because they will not be hampered by 
the laws, because of the fact that they have 
attached to their name the time-honored de- 
gree of M.D. 

The osteopathic theory of disease is correct; 
it is a science and the scientific world is going 
to recognize it, and if we keep our heads 
and don’t let false ideas and unadmitted 
truths keep us down, the treatment of human 
ailments will be so revolutionized that within 
the next quarter century the “Rule of the 
Artery” will be recognized as much as the 
germ theory of disease is to-day, and osteo- 
pathy will have a standing in the world such 
as no other school of medicine has ever at- 
tained. A. R. Tucker, D. O. 


DURHAM, N. C. 


No M. D. Degree Says Dr. Sullivan 


I wish to thank Dr. Geo. C. Chappell for 
his strong article in the June A. O. A. 
JOURNAL. 

His comment, in substance, as the real fol- 
lowers of the founder of osteopathy being 
content, is self-evident; they are not seeking 
something to tack onto osteopathy. 

How many of these presumably sincere ad- 
vocates of an M.D. degree have sat at feet 
of the founder of osteopathy at Kirksville? 
On investigation I find almost none of them 
have done so. This being so, I refrain from 
further comment on the natural deduction— 
he who runs may read. 

The dyed-in-the-wool osteopath has no 
crazy desire to don the tattered, faded, out of 
style garment with the M. D. insignia upon it; 
rather would he or she wear the twentieth 
century cut of clothes, the popular D.O. 
insignia showing. 

D.O. has been the slogan through which 
our victories have been won, why apostatize. 

D.O. signifies a drugless system, proven a 
complete system by competent men and women 
osteopaths from Main to Texas, why should 
we harken to the appeals from other classes, 
except to ask them to add to their D. O. 
equipment. 

Dr. Woods Hutchinson makes the sensible 
prohpesy; that the drug giving physician as 
we have known him for generations, will soon 
be a thing of the past. 

Do we wish to board the unseaworthy 
craft and sink with her? Perish the thought; 
rather should we remain aboard the staunch 
osteopathic craft D.O. She has proven her 
ability in troubled waters; disease in all its 
hideous forms has vanished when the osteo- 
path applied treatment, really osteopathic, the 
adjustment principle—not massage. 

This being our history as D.O.’s, and, in 
view of our efforts toward making the D.O. 
degree supplant that of M.D. which we have 
done; it is common knowledge; in the name 
of all that is consistent, why retrogade? 
Apostatize ? 

We have carried the enemy’s works in all 
the states in which we practice as D.0O.’s. 
We have made the D.O. a symbol of success, 
of victory, and now it is asked of us to cast 
aside our trophy won on merit and adopt the 
insignia of weakness as compared with our 
own. We are asked to abandon our ad- 
vanced position. Not I, nor, will any of us 
who have had proper schooling in our science 
harken to proposals for renegatins? 


JoserpH Henry Suttivan, D. O. 


CHICAGO, ILL. 


Current Literature and Comment 


Spondylotherapy—A Review 


Actuated by high motives, Dr. Albert 
Abrams, in writing Spondylotherapy, set out 
to rescue “Vertebra Cure” from the hands of 
the quacks and turn it over to the rightful 
heirs of all discoveries, the “regulars.” 

It seems that the osteopath, having de- 
veloped spinal treatment and diagnosis to its 
present point of efficiency, is not to be longer 
trusted with its care: vide preface—‘“one of 
the author’s truest motives has been to lift 
this whole subject of spinal therapy out of the 
low state in which it blunders onward, hitting 
or missing as the case may be—and rescuing 
it from the lowly esteem which physicians as 
a class have thus felt for it,” and this frame 
of mind came about because “Others, less 
scientific but more astute, have demonstrated 
empirically that manipulation of the spine does 
sometimes cure conditions that have failed of 
cure in the hands of experienced physicians. 
So, it has come to pass, that schools of prac- 
tice exploiting spinal manipulation as a cure- 
all have arisen. Neither fury of tongue nor 
truculence of pen can gainsay the confidence 
which these systems of practice have inspired 
in the community.” Possibly this last clause 
has influenced the author as to the need of 
rescue more than he would care to admit. 

Osteopathy’s share in this development has 
been enough to devote a whole page to its 
explanation, but his text shows that he has 
been a student of its literature, and were he 
but a little more untrameled by convention 
and less bowed down in reverence to his pro- 
fession, he would make a good osteopath. As 
it is he is something of an iconoclast, and 
rather bluntly throws down the gage to his 
confreres on many hitherto undisputed points: 
“The author does not seriously consider the 
so-called uric-acid theory of disease, yet he 
feels that in a book of this character, he dare 
not obtrude his opinion nor demolish a theory 
which has won favor,” then goes on to say 
it can be only caused by excessive eating and 
drinking with deficient muscular exercise, and 
closes by saying “there is practically no known 
remedy for eliminating uric-acid from the 
blood,” and advises diet. 

Again speaking of the stomach and its 
affections, he says: “In his early professional 
career, the author religiously executed the 
conventional gastric analyses, and while he 
was able to determine anomalies in the gastric 
secretions, he rarely succeeded in curing his 
patients; he was successful as a diagnostician 
and a failure as a therapist. The moment he 


departed from traditional lines and sought a 
constitutional cause for the symptomatic 


affections of the stomach, he began to achieve 
a modicum of success in the treatment of his 
cases,” 

Does not that have a familiar ring, especi- 
ally when he says “the diseases of which we 
know the least pathology are the diseases we 
treat the most successfully.” In fact, it can 
be said that he tries to teach how to treat the 
spine and not at the same time be an osteo- 
path. As a whole the book might be called 
“Random thoughts on Physiological The. 1- 
peutics” for the reason that he dabbles in irri- 
tation by pounding, electricity, thermally, and 
by water. Undoubtedly he has made quite a 
study of reflexes, and has tried to make an 
application therapeutically. We believe that 
Clark’s “Applied Anatomy,” would be a mine 
of information to the learned doctor, and save 
him many restless moments. 

Many pages are devoted to anatomy and 
compilations from standard authors, so that 
the real science of the vertebrae is narrowed 
down to a comparatively small portion of the 
book. However, he makes some pertinent ob- 
servations, for instance: “Muscular rigidity, 
disassociated with spinal disease, resists mo- 
tion only in the directions directly opposed by 
the contractions of the muscles. ‘If the spasm, 
however, is associated with spinal disease, it 
resists motion in all directions.” This is also 
orthodox: “Many cases of backache in 
neurasthenics are caused by a faulty spinal 
attitude.” Again speaking of dermatomes, he 
says “they appear earry and continue through- 
out the course of a visceral disease. If absent, 
say in appendicitis, they appear after palpa- 
tion of the appendix.” 

His methods seem somewhat bungling to us, 
who depend upon a trained touch, as he uses 
a fleximeter and then percusses to find the 
result. However, as he is trying to produce a 
reflex, while the osteopath is trying to correct 
a lesion, the view points are very different. 
One is struck with the fact that it is the effect 
and never the cause which excites his wonder. 
In lumbago he makes many interesting ob- 
servations, as to the condition of the muscles 
involved, but never -inquires into the reason 
thereof. As a result, his treatment is rather 
uncertain. 

To emphasize what we are to expect from 
the medical profession as to Dr. Still’s dis- 
covery, he informs the reader that the sacro- 
iliac joint is a true joint and that Goldthwait 
refers many backaches in women to luxations 
of that articulation, and that this may be 
frequently confounded with sciatica or lumbago. 
Why not cause it? His method of reducing 
such a luxation is somewhat crude, as he 
extends the spine, legs on one table, and 
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head and shoulders on another, face down- 
ward, and the unsupported body swung be- 
tween. If this does the job, and he does not 
tell how to diagnose it or what to expect after 
this procedure, he applies a plaster-jacket. 

“Mal-alignment of the cervical vertebrae” 
furnishes interesting reading as it shows that 
he has tried, at least, to prove the osteopath’s 
contention. The inquisitive reader is told that 
“mal-alignment is told by deviations of the 
normal articular line of the head and the 
vertebral column.” Isn’t that easy? Just 
imagine a novice diagnosticating any of the 
many cervical lesions after reading that; yet 
he says later: “one must regard with tolerance 
the observations of those who contend that 
relaxation of the contracted muscles and re- 
leasing of ‘locked-out vertebrae’ are sufficient 
to cure.” Nowhere does he give a reason for 
such contractions, except from _ peripheral 
origin. McConnell’s work will be illuminating 
should it ever reach his eye. 

For sake of completeness after this elaborate 
system of diagnosis, he gives the osteopath’s 
method of reduction. Later he says: “Many 
osteopaths exercise great discretion in their 
manipulations in as much as they do not 
massage the parts affected, but exert pressure 
upon the exits of the nerves which are cor- 
related to the parts involved. Thus the parts 
implicated are merely placed at rest and not 
manipulated until the acute symptoms have 
subsided.” By this you see he has heard of 
“inhibition,” although he may not have heard 
of the reduction of the lesion. 

His observations on freezing for diagnostic 
purposes are interesting, if not instructive. 
Under this head it shows he has learned that 
not every pain in the right ileo-cecal region is 
appendicitis for he cites cases of operation 
where the pain persisted and closes the chapter 
with “verily, if the surgeon were a better 
diagnostician, there would be less surgery.” 

Under “Heart Reflex” he chronicles results 
which make us bow our heads in humility. 
Such results as he achieves in valvular lesions 
and aneurisms by pounding the seventh 
cervical beat anything claimed by the most in- 
temperate osteopath. Having proclaimed this, 
he defends himself from the attacks which he 
anticipates from the physiologists. In closing 
this diatribe, he says he “feels any merit at- 
tached to it may be obscured by its simplicity.” 
How well we, as a profession, know his fear 
is well-founded and that simplicity does not 
appeal to either the public or the medical pro- 
fession as a rule. 

The gastro-intestinal tract is given more 
space than any other region of the body, and 
his technique is more easily followed. There 
is novelty in treating dilatation of the stomach 
by causing it to contract through pounding the 
spines of the first three lumbar vertebrae. 
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The same principle is applied to Glenard’s 
Disease. 

It is a relief to read his chapter on intestinal 
auto-intoxications and find “intestinal asepsis 
is, in my experience, a purely theoretical con- 
ception which is rarely realized in practice 
* * * * for the following reasons: (1) An 
antiseptic strong enough to destroy germs is 
equally destructive to the intestinal muscosa; 
(2) Germicides will destroy the innocent 
germs which are concerned in digestion; (3) 
Germicides are rapidly absorbed or are made 
chemically inert. 

“Resource is also had to purgatives, but 
they often accentuate the symptoms of auto-in- 
toxication because they concentrate the poisons 
already absorbed and remove the intestinal 
epithelium and mucus which practically acts 
as a barrier against the absorption of entero- 
toxins.” It is such flashes of physiological 
common sense which make the book readable. 

If his findings are correct as to reflex 
centers, it would seem that the spinal cord has 
greater possibilities of organic control than 
we have demonstrated, but the reader will be 
inclined to think that too much dependence is 
put upon a few centers controlling too great 
areas. The practitioner who wishes to make 
actual use of his method will have hard work 
to grasp the technique in many conditions and 
probably will not complain of its simplicity. 

There is little hope of its being taken up by 
the rank and file of the medical profession. 
Any way, it is pleasing to note that a man of 
Dr. Abram’s standing has so many beliefs in 
common with Dr. Still. It marks one more 
step toward the discovery of osteopathy by 
the medical profession. 

Cartes C. TEAL, D. O. 

FULTON, N. Y. 


Concerning Earth Treatment 


The following article appeared in the June 
number of the Naturarzt, the official organ of 
the “health leagues” of Germany. This 
magazine has, as before noted, a circulation 
of 155,000, at a subscription price of seventy- 
five cents per annum; to foreign parts, ninety 
cents. The article was written by Dr. F. 
Schoenenberger, one of the editors of the 
magazine; I translate it to give the readers 
of the JournaL an idea of the quality of the 
German literature on natural therapeutics and 
because of its sensible bearing on the subject 
of antisepsis and germicides: 

“The use of earth or clay in the treatment 
of sick people is ancient; especially in cases 
of snake-bite, poisoning and wounds, the treat- 
ment always played a great role. But in spite 
of its undisputed great success it fell into 
almost total neglect. People had seen in it 
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even a panacea, applied clay in all possible 
affiictions, therefore also in unsuitable cases, 
and then experienced failures and disillusions. 
Later came the progress of the chemical in- 
dustry which inundated the market with all 
sorts of medicines. And so a procedure 
which has done much good and will do much 
good for the present remained almost un- 
known. 

“The external use of clay has in recent 
times been approved and practiced by the 
lay practitioners, but the credit of showing 
the value of earth as an internal remedy be- 
longs to Prof. Dr. G. Stumpf, of Wirzburg, 
who has for more than two decades studied 
the effects of the clay treatment on himself 
and iti his bedside practice with unusual in- 
genuity, tireless perseverance, and great per- 
sonal sacrifices. How he came to use the 
clay and how he explains the effects of such 
use, Dr. Stumpf tells in the highly commend- 
able, cleverly and attractively written book: 
‘Concerning a reliable healing procedure in 
Asiatic cholera as well as in severe infections 
attended by vomiting and diarrhoea, and 
about the significance of the bolus in the treat- 
ment of certain bacterial diseases.’ The work 
is indeed calculated for medical circles, but 
must also affect the laity convincingly. 

“Prof. S. uses the earth in the form of 
pulverized clay (Bolus alba). He explains its 
effect in somewhat the following manner: 

“The clay and loam strata of the earth have 
the characteristic of hindering the decomposi- 
tion of organic matter, because the bacteria 
which bring about these decompositions find 
in the earth no suitable nourishment and 
therefore cannot grow and multiply. In the 
earth all organic waste and repair ceases, 
organic life being there extinguished as a 
flame is extinguished for the want of oxygen. 
Thus Prof. Emmerich, the pupil and co- 
worker of Pettenkofer, established through 
experiments, that typhoid bacilli cannot de- 
velop in the earth. On this starving of the 
putrefaction-exciters (the bacteria) depends 
above all the cleansing and disinfecting 
(germicidal) power of the soil. ‘The soil, 
when we stop polluting it, cleanses itself,’ says 
Pettenkofer. The use of earth and turf for 
the deodorization and disinfection of human 
and other excretions, is well enough known. 

“Now why—Stumpf asked himself—may we 
not by means of earth do in a small way what 
is daily and hourly done by the soil in a large 
way? 

“These reflections led him to bestrew evil- 
smelling suppurating wounds with pulverized 
clay. Immediately the bad odor and smelling 
subsided. He attributed this effect to the 
water-withdrawing and desicating property of 
the clay; but he soon found that he was 
equally successful with moist clay, that the 
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result was therefore to be traced to its dis- 
infecting, germicidal power. The clay con- 
sists of myriads of uncommonly fine parts, of 
particles much smaller than the bacteria. Now, 
by copiously applying clay to the wound, to 
the diseased mucous membrane, in the stomach, 
the intestines, etc., the bacteria are after a 
fashion mixed with an inorganic dead mass, 
that is, imbedded in numerous minute particles 
of earth, and thereby isolated from the organic 
tissues from which they get their nourishment ; 
thus deprived of food, they are starved out and 
in a short time die. The effect of the earth 
is therefore a purely mechanical one, and it is 
also only then achieved when the sick parts 
are well covered with the clay, literally therein 
imbedded. 

“As the earth is harmless, it can be taken 
internally in considerable quantities without 
any ill results, as Prof. Stumpf has proven to 
a certainty, on himself and many patients. His 
intention was to entomb the bacteria, thereby 
to separate them from their nutrient medium 
and starve them out, and above all to hinder 
the absorption of poisons generated by them. 
Stumpf prescribed the internal taking of earth 
in bad cases of diarrhoea, in cholera, cases of 
poisoning from fish and conserves, and he 
had splendid success in all cases. The violent 
vomiting and the severe muscle pains and 
cramps immediately abated, and in the severest 
of cases convalescence occured in a few days. 
But, a condition is that the clay is taken in 
a short time and in the greatest possible 
quantities. About 125 grams (about 4 oz.) 
of pulverized clay is mixed with water as fol- 
lows: A_ half-liter glass is half-filled with 
fresh water, into which this quantity of clay 
is poured, allowing the powder to fully fall 
to the bottom and then stirring thoroughly— 
but not before—with a spoon, then drinking 
the mixture as quickly as possible. After 
three hours the same dose is repeated, which 
in most cases suffices. 

“Children of advanced years receive 60 
grams to about 150 grams of water; sucking 
infants are given 30 grams to 70-100 grams 
of water in the sucking bottle. One mixes, 
therefore, 1 part earth to a bit more than 2 
parts of water. The colder the fluid the more 
readily it is taken. 

“But now a point of chief importance! In 
diseases of the stomach or intestines, the 
patient must not partake of anything except 
some fresh water, as the supply of milk or 
any other organic stuff would immediately 
provide a nutrient medium for the given 
bacteria. In cholera or severe diarrhoea the 


withholding of all nourishment must continue 
for at least eighteen hours. 

“Dr. Bachem has directed attention to the 
earth treatment diphtheria in No. 3 of this 
In this disease it is important to 


magazine. 
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bring the throat parts into intimate contact 
with the earth particles through oft-repeated 
swallowing of the mixture. For this purpose 
one gives a teaspoonful every three to five 
minutes, and this is kept up until the mix- 
ture (125 grams in one-fourth of a liter of 
water) is used up. This twice daily. The 
successful results show themselves in a couple 
of hours. 

“In diphtheria as well as in all febrile in- 
fectious diseases, there is already poison in 
the circulation—otherwise the patient would 
not be feverish—so it follows that the earth 
treatment does not make our other pro- 
cedures (sweats, packs, etc.) superfluous. 
One must open all the drains in order to 
remove the poisons from the blood as quickly 
and adequately as possible. 

“Concerning important points in the ex- 
ternal use of earth, Dr. Moeser reported in 
No. 10 of the Naturarst of last year. I wrote 
on the earth treatment of leucorrhoea in the 
supplement to No. 3 of this year’s Naturarst.* 
I have also had very good results in cases of 
ozena, or ulceration and fetid discharge of the 
nose. 

“I urgently advise the keeping of 125 grams 
of pulverized clay in a well-corked bottle in 
every household. In cases of poisoning every 
minute is precious in the rendering of effective 
help.” 

Herman H. Moettertne, D.O. 

MUNCHNERSTRASSE 8. 
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* This refers to the following paragraph in 
an article on leucorrhoea by the same author: 
“In order to dry the mucous membrane and 
to hinder the development of germ life, it is 
advisable to blow pulverized clay into the 
uterus. This will stop the leucorrhoeal flow 
for some time. Thus a symptom is tempor- 
arily suppressed, but one must not assume 
that, the diseased condition is thereby dis- 
posed of. A cure can only be accomplished 
through treatment which at the same time 
akes into account the causes; that cannot be 
emphasized enough.” 


History Repeats Itself 


Governor Fort, in refusing to help the New 
Jersey Medical Society drive out the osteo- 
paths, said to one of the doctors: “The 
gentlemen who has just spoken has himself 
told me that he has had patients whom he 
sent to osteopaths for treatment. His own 
wife is one of them. I am another. When 
I had a broken rib last year Dr. Schauffler 
himself advised me to consult an osteopath. 

This recalls Senator Platt’s reply to the 
New York doctors when his aid was implored 
to prevent the osteopaths from practicing in 
this State: 

“Why, gentlemen, as osteopathy cured me 
when everything else failed and I still depend 
on it, I might seem ungrateful if I drove 
them out of business.”—Life. 


State and Local Societies 


COLORADO 


The semi-annual meeting of the Colorado 
Osteopathic Association will be held in Audi- 
torium Hotel, Denver, July 27-28. All who go 
via the central route are urged to stop over and 
break the trip, attend an excellent meeting, 
and go out over the Divide with a special 
party on the evening of the twenty-eighth. 

Among the visiting speakers are Drs. A. G. 
Hildreth, St. Louis; C. W. Johnson, Des 
Moines; F. I. Furry, Cheyenne; Murray 
Graves, Louisiana; J. Ivan Dufur, Phila- 
delphia, and others. 

Tickets over the Union Pacific via Kansas 
City, read through Denver, and tickets via 
Omaha are honored via Denver. Have tickets 
read for this trip Union Pacific to Ogden, and 
Southern Pacific from Ogden to San Fran- 
cisco. 


MONTANA 


The tenth annual meeting of the Montana 
Osteopathic Association will be held in Bill- 


ings, July 26-27. A cordial invitation is ex- 
tended to all, especially those going to the San 
Francisco meeting, via the Northern routes. 
Among the many other good features of the 
meeting are several addresses, lectures, and 
clinics, by Dr. George Still, Kirksville. The 
enjoyment will be enhanced by an automobile 
ride about the city, and a banquet, at which 
Dr. Asa Willard is to be toastmaster. 


PENNSYLVANIA 


The eleventh annual meeting of the Pennsyl- 
vania Osteopathic Association, met in Harris- 
burg, July 1-2. At the first evening session; 
Franklin Fiske, New York, gave address and 
demonstration, Osteopathic Technique. 

Second day—Address, Liver, Pancreas, and 
Spleen in Digestion, Birdsall F. Johnson, 


Philadelphia; Food and its Functions in the 
Light of Modern Research, H. Alfred Leonard, 
Philadelphia; The Innate Weakness of Every 
Man’s Spine, Earle S. Willard, Philadelphia; 
Osteopathic Mechanics and Technique, Frank- 
lin Fiske, New York. 
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Afternoon session—Demonstration of De- 
vice for Application of Passive Pressure, W. 
O. Galbreath, Philadelphia; The Radical Cure 
of Hernia, F. H. McCall, Atlantic City; Re- 
view of Year’s Work of State Board, O. J. 
Snyder; Address: Some Hindrances to the 
Practice of Osteopathy, Chas. F. Bandel, 
Brooklyn, N. Y., Use of Sphygmomanometer 
in Diagnosis, J. T. Downing, Scranton; Ad- 
dress of President and Report of Officers and 
Committees. 

Officers were elected for the year as fol- 
low: President, H. M. Vastine, Harrisburg; 
vice-president, C. W. McCurdy, Philadelphia ; 
secretary, E. M. Downing, York; treasurer, 
H. Alfred Leonard, Philadelphia; executive 
council, the above officers ex-officio, and Wil- 
liam Rohacek, Greenburg, W. L. Beitel and 
O. J. Snyder, Philadelphia. 

Drs. Heine and Rohacek, president and 
treasurer respectively, positively refused to 
allow their names to be presented for re- 
nomination. 

Louisa Burns, of Los Angeles, and Carl P. 
McConnell, of Chicago, were unanimously 
elected to honorary membership on account 
of distinguished service rendered to the pro- 
fession. 

A resolution was unanimously adopted in- 
structing the executive council in the coming 
legislature to accept no measure that would in 
any manner affect the standing of osteopathy 
as an independent system, or the status of the 
state board of osteopathic examiners as at 
present constituted under the law. 

Drs. Fiske and Bandel were thanked for 
their work, receiving a unanimous rising vote. 


MAINE 


Annual meeting Maine Osteopathic Associa- 
tion met with Florence A. Covey, Portland, 
June 25, followed by banquet at night at Hotel 
Lafayette. 

Kendall I. Achorn, was the invited guest 
of the association, who made addresses on 
Blood Pressure, and Physical Diagnosis of 
Diseases of Heart and Lungs. Charlotte P. 
Sawyer, of Augusta, gave address on Treat- 
ment of Burns, and Mary Day, Portland, gave 
demonstration of Innominate Adjustment. 

At the evening session, Dr. Achorn con- 
ducted clinics and gave lectures on Arterio- 
Sclerosis and Chronic Insterstitial Nephritis. 
At the banquet, W. Clare Brown acted as 
toastmaster, and Drs. Rosebrook, Portland, 
Nora Brown, Waterville, and G. H. Tuttle, 
Portland, responded to toasts. 

Officers were elected for the year as fol- 
low: President, W. Clare Brown, Waterville; 
vice-president, Genoa Sanborn, Showhegan; 
secretary, Mayme K. Tuttle, Portland; treas- 


urer, George M. Whibley, Portland; trustees, 
Nora Brown, Waterville; Maude Kellett, 
Showhegan, and Sophronia T. Rosebrook, 
Portland. 


ARKANSAS 


A special meeting of the Arkansas Osteo- 
pathic Association was held at Little Rock, 
July 6. A. G. Hildreth, St. Louis, made an 
address: subject: Osteopathy, Its Scope, and 
Our Mission. H. C. Cupp, Memphis, Tenn., 
gave an address, “Pioneer Osteopathy in 
Arkansas. The members and guests were 
entertained at lunch by Dr. C. A. Dodson, and 
entertained at banquet at night by Dr. C. E. 
Whitney. 


NORTH CAROLINA 


Mid-summer meeting of North Carolina 
Osteopathic Society was held at Wrightsville 
Beach, July 9. The attendance was excellent 
and a good meeting is reported. 


SOUTH MINNESOTA 


The Southern Minnesota Osteopathic So- 
ciety held an important meeting at Mankato, 
July 9. Frank C. Farmer, of Chicago, was the 
guest of honor and gave two addresses and 
demonstrations, one being a public meeting at 
night with stereopticon slides of pathological 
dissections. 


NORTH DAKOTA 


The annual meeting of the North Dakota 
Osteopathic Association was held with Dr. 
Orr Sanders, the secretary, Grand Forks, July 
7. The officers were all reelected for the 
coming year. The State Examining Board 
met at the same time, and several applicants 
for license were examined. 


ANOTHER VICTIM OF X-RAY WORK 


Dr. M. K. Kassabian, one of the recognized 
authorities on radio-therapy, died in Jefferson 
Hospital, Philadelphia, a few days ago from 
burns received in his work with the X-ray. 
Dr. Kassabian, who was an Armenian, was 
looked upon by the medical profession as the 
foremost exponent of the work in the coun- 
try and had represented America in several 
world congresses. 

It is claimed by the physicians that his in- 
juries were received several years ago before 
the technique was perfected as at present, and 
that he was literally a martyr to the cause. 
He was the author of several text books. 


Short News Notes 


STILL CONDEMNING GOVERNOR FORT 


The medical societies of New Jersey keep 
bravely up their condemnation of their Gov- 
ernor, who vetoed the measure they had 
passed at the recent session of the legislature, 
and incidentally told the chairman of their 
legislative committee that he had told untruths 
regarding the governor's statements. The 
resolution adopted by the recent state society 
in annual meeting, upholds the doctor, con- 
demns the governor and states that the recent 
withdrawal of reciprocity relations with New 
Jersey by New York Department of Educa- 
tion was due to the osteopaths and the gov- 
ernor defeating the bill. The New York De- 
partment of Education, however, in a state- 
ment makes it plain that it was the construc- 
tion put upon the law by the attorney-general 
of New Jersey, that a student in a medical 
college might have until graduation to make 
good his preliminary education counts, 
whereas the law in New York requires that 
this be done before the beginning of the 
second year of the medical course. A number 
of physicians of the state have made state- 
ments in their local papers to the effect that 
it is due to the osteopaths that they lost 
reciprocity with New York. The chairman 
of the legislative committee stated in open 
session at the state meeting of the State Medi- 
cal Societies, that “osteopathy, when practiced 
by any except earnest students of bodily ills, 
is ‘fake.’” This statement met with applause 
from the meeting. 


NEW OSTEOPATHIC PHYSICIANS IN PENNA, 


At the recent state examinations held in 
Penna., twenty-one applicants took the examin- 
ations, and twenty were passel by the board. 
The highest average was 95 per cent. Dr. 
Snyder, president of the board, stated that the 
papers had been graded critically, so the large 
per cent. of those making the grades shows 
good preparation. 


DEATH OF MRS. PENNOCK 


The friends of Dr. D. S. B. Pennock, of 
Philadelphia, will be pained to know of the 
death of his wife which occurred June 10. 
Diphtheria is given as the cause. She leaves 
two or three small children. 


DR. HAMILTON NOT TO RETIRE 


In a recent issue the JourNat stated on 
authority received from Kirksville, that Dr. 
Warren Hamilton had sold a block of his 


stock in the American School and would be 
succeeded as secretary by Mr. Eugene Brott. 
Dr. Hamilton writes as follows: “Mr. Fout, 
of the Citizens’ National Bank and Mr. Brott 
have purchased some stock in the school from 
Dr. C. E. Still and myself. Mr. Fout will be 
a trustee and Mr. Brott will be assistant 
secretary and treasurer. I have been out 
here for several weeks not only for my health 
but for anything else that might turn up.” 


DR. M, F, HULETT MARRIED 


Married at Ravena, Ohio, July 14, Miss 
Geneva Lord to Dr. M. F. Hulett, Columbus, 
Ohio. For a number of years Dr. Hulett has 
been the efficient treasurer of the association 
and is now on a trip across the continent to 
attend the meeting at San Francisco. 

Dr. and Mrs. Hulett will be at home, 404 
West 7th Avenue, Columbus, after September 
15. 


OSTEOPATHY A PROFESSION IN WASHINGTON 


The Superior Courts of Washington have 
declared that osteopathy is a profession in 
that state. One E. Bower, whom the papers 
speak of as an osteopath, had some of his 
effects sold by the sheriff, and sued to re- 
cover articles needed in his practice, and ex- 
empt to members of professions. The suit 
was resisted on the ground that osteopathy 
was not a profession in the state. The 
courts decided that it was such, and gave 
verdict to Bower. 


DR. NICHOLS SUCCEEDS DR. MOORE 


When Drs. F. E. and H. C. P. Moore left 
their established practice at La Grande a year 
ago and went to Enterprise, Oregon, it was 
understood that it was to be a temporary move, 
preparatory to entering college to do special 
work this fall. Dr. W. L. Nichols, of Port- 
land, has succeeded him at Enterprise, and 
Drs. Moore will enter school work following 
the San Francisco meeting which they will 
attend. 


RIGHT WAY AND OSTEOPATHIC HEALTH COMBINE 


The current issue of the Osteopathic Phy- 
sician announces the consolidation of the pub- 
lishing of Osteopathic Health and Right Way 
and the Osteopathic Advocate, and they will 
be issued hereafter as Osteopathic Health. 
Mr. Tynan will be associated with Dr. Bunt- 
ing in future publication. 191 Market Street, 
Chicago, is the office of publication. 
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DR. E. M. BROWNE TAKES NEW LOCATION 


Dr. E. M. Browne, who for a number of 
years practiced in Dixon, II1., will remove to 
Galesburg, IIl.. and be associated with Dr. 
R. S. Halladay, of that city. 

Dr. Browne has been president of the 
Illinois Association for several years, and has 
done great service for the profession in the 
State. It is hoped that the change may be to 
his satisfaction in every way. 


APPLICATIONS FOR MEMBERSHIP 


Ammerman, Margaret L. (A)—212 Independence 
agley, win (P)—620 Gross Bldg. Lo: 
Angeles, Cal. 
Bancroft, Claude M. (SC)—Penn Yan, N. Y. 
Barron, Emma (P)—416 Lissner Bldg., Los 
Angeles, Cal. 


Myrtle J. (A)—1027 E. 20th Ave., Denver, 
Bennett. Marietta (N)—s12-14 T le Audi 
one (N)—s12-14 Temple Auditorium 
(SC)—301-3 Mason Bldg., Los 


Best, James T. 
Angeles, Cal. 
Rendy, Albert L. (3)—Temple Court Bldg., Denver, 


Bown, Netta (SC)—212 First National 
Bank Bldg., Long Bea 

Cheney, Henry S. Byrna Bldg., Los 
Angeles, Cal 

Clark, Feank C. (P)—s530 Auuitorium Bldg., Los 
Angeles, Cal. 

Christensen, Mi W. (N)—237 E. Ocean Ave., 
Long Beach, 


Connor, Thesciet L. (LA)—414 Merchants Trust 
Bidg., Los Angele 


Cal. 
Conway, (SC)—6 kt Paso Blk., Colorado 


Col 
E. (A)—142 S. Main Ave., Twin 
Falls, Idaho. 

Cross, Florence E. (SC)—401-2 Chamber of Com- 
merce, Pasadena, 

Curtin, cRatherine E. (A)—530-31 Empire Bldg., 
Denver, Colo 

Cramb, John L. (A)—31 Masonic Temple, Denver, 


‘olo. 
Crist, Royal H. (P)—so08 Frost Bidg., Los Angeles, 


Cunningham, F. Lewis (P)—s530 Auditorium Bldg., 

s Angeles, Cal. 

Cunningham, Helen Cady (P)—s530 Auditorium 
Bldg., Los Cal. 

Dawson, (3)—410 I. W. Hellman Bldg., 
Los Cal. 

Carrie F. (A)—17 Opera House Bidg., 
Pueblo, Colo. 

Dowlin, Mae L. (SC)—40 E. Colorado St., Pas- 
adena, Cal. 

Edmiston, S. Cameron G—s*6 Wright & Cal- 
lender Bidg., Los 

Fingerle, Chas. Seer Lissner Bldg., Los 
Angeles, Cal. 

Adillia (P)—1212 S. Flower St., Los 


Angeles, 
Good detiow, W. V. (SC)—418 Lissner Bldg., Los 
Cal 
oodwin, Parker H. (LA)—418 Lissner Bldg., Los 
Angeles, Cal. 
Hayden, William J. (P)—s16 Auditorium Bldg., 
Los Angeles, 1. 
Bayard T,. (SC)—533 Mason Bidg., Los 
eles, 
Walter (N)—307-8 Slavin Bldg., Pas- 


adena, 
Howland, Luther 
i. (LA)—716 Wright & Car. 


Los A Cal. 
» Los An 
Ralph M. Mack Bldg., Denver, 


William (LA)—415 Severance 
Bid Los Angeles, 

MacDowell, erton (SC)—30z-3 Scott Bldg., Salt 
Lake City, 


Utah. 
5. W. (A)—122 E. Kiowa St., Colorado 
‘olo. 


McNeil, 
Springs, 
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(SC)—119 E. Ocean Ave., Long 
(A)—sz15-16 Fair Bldg., 


Mitchell, C. R. 
Beach, Cal. 

Moore, Nort Haviland 
Grand Junction, Colo. 

Moore, Riley D. (A)—z215-16 Fair Bldg., 
Junction, Colo. 

— Mabel C. (SC)—519 Temple Court, Denver. 


Grane 


Colo. 
Arthur E, (P)—249 Pine St., Long Beach, 
al. 

Pike, William Robert (N)—237 E. Ocean Ave., 
Long Beach, Cal. 

Phinney, Carle H. (P)—620 Gross Bldg., Los 
Angeles, Cal. i 

Powell, B. (A)—326-7 Empire Bldg., 
Denver, Colo. 

Phillips, Anna J. (P)—2215 W. 14th St., Los 
Angeles, Cal. 

uick, Emma L. (SC)—612 Grant Bldg., Los 


Angeles, 
Quintal, Julius A. (A)—212 Commonwealth Bldg., 


Denver, Colo. 
Ramer, Wilber S. (N)—so03 Atlas Bldg., Salt Lake 


City, Uta 
my Henry J. (SC)—224-25 Empire Bldg., 


Denver, Colo. 

E. Agnes (At)—1427-8 Stout st., Denver, 

“Sitars, Frances (SC)—455 S. Broadway, Los 
Angeles, Cal. 
T. (LA)—1023 Ingraham St., 

Smith, R. (A)—304-5-6 First Nat. Bank Bldg., 
Long Beac al 

Sresaer, ennie C. (SC)—414 Merchants Trust 
Bldg., Los Angeles, 

Snyder, Cora E. —_— Chambers of Com- 
merce, Pasadena, Cal. 

Stockwell, Ida B. (SC)—304 Mason Bldg., Los 
Angeles, 1, 

tewart, J. Alvin (SC)—s24 14th St., Denver, 


Summers, Genie (SC)—6 El Paso Bldg., Colorado 
Springs, Colo. 


Taylor, Chas. E. (A)—212-14 Fair Bldg., Grand 
Junction, Colo. 
Turner, Arthur Russell (SC)—St. Petersburg, Fla. 


Eddings (So)—St. Petersburg, Fla. 


(SC)—35 Masonic Bldg., Pueblo, 


‘olo. 
Westendorf, Katharine (C)—412 Kittredge Bldg., 
Denver, Colo. ma 

Spencer T. (MC)—Trinity Court 
Chambers, Boston, Mass. 


Williams, 
Wilson, Grace Duffield (A)—222 Fair Bldg., Grand 
Junction, Colo. 


Woodhull, Anna B. (Ph)—6s4 Pacific Electric 
Bldg., ‘Angeles, Cal. 
yckoff (A)—310 W. P. Story Bldg., Los 
Angeles, Gal 
oung, A. Howard (A)—435-6 Central Bldg., 
Pueblo, Colo. 


CHANGES OF LOCATION 
W. Pickard from Green Way, Wis., to Stebbins, 
Hastings, Mich. 
A. Carolina Wallin from Kirksville to Cortenge, Mo. 
Bismarck Hoxie from Bound Brook to 68 E. 
Ave., ashington, N. J. 
A. E. Freeman from Calgary, Alberta, Canada, to 
Greeley, Colo. 
H. Fulkford, of School is located 
at 7-8 Douglas-Haney B Shawnee, 3 
L. Ludlow Fiaight, ‘os Angeles, has a branch 
office at 147 Surf St.,° Ocean Par 
Addison O'Neill from Paterson to Ridgewood, N. J. 
OX 272. 
Oliver H. Cramer from Columbus, O., to 20 Broad- 
way, Pa. 
Handy from Yates Hotel to 524 W. sth 
Joplin, Mo. 
Whiteside from Gallatin to Lebanon, 


‘Toten Nikolas from Omaha Nat. Bank Bldg., 
to 634-36 Brandeis Theatre Bldg., aha, Neb. 

B. Hayden from 311 Ward Bldg., to 239 Cham- 
Battle Creek, Mich. 


pion St., 
Aldrich from 589 .o 449 The Arcade, 


William H. 


oO. 

N. "Bolles from 1457 Ogden St., to 1157 Broad- 
wa Colo. 

cc C. Harrison from 603 E. rath St., to 2916 
Brattleboro St., Des Moines, Ia. 

Rosette Shortridge from Lymon to Fowler, Colo. 


Constitution, By-Laws and Code of Ethics of the A. O. A. 


Article I.—NameE. 

The name of the Association shall be The 

American Osteopathic Association. 
ArticLe II.—Osjects. 

Sec. 1. The objects of the Association shall 
be to seek to promote the interests and in- 
fluence of the science of Osteopathy, and of 
the osteopathic profession, by all means that 
will conduce to their development and estab- 
lishment, such as: 

The stimulating and encouraging of original 
research and investigation, and the collecting 
and publishing of results ot such work for 
the benefits of the profession: : 

The elevating of the standard of osteopathic 
education and the cultivating and advancing 
of osteopathic knowledge: 

The fostering and directing of a correct 
public opinion as to the relations of the osteo- 
pathic profession to society and to the State, 
and the providing for the united expression, 
frequently and clearly, of the views of the 
profession thereon: 

The promoting of friendly emulation and 
social intercourse among the members of the 
profession, and of prompt and intelligent con- 
cert of action by them in all matters of com- 
mon interest. 

ArticLe 

Sec. 1. Any osteopathic physician may be- 
come a member of this Association on appli- 
cation and election, in accordance with the By- 
laws as hereinafter provided. 

Sec. 2. The Association shall elect Dr. 
Andrew Tavlor Still to the exalted dignity of 
Honorary Member by the reason of his unique 
position of founder of osteopathy. The Asso- 
ciation hereby records and emphasizes its ap- 
preciation of Dr. Still’s original and brilliant 
researches into the constitution of man and 
the cause and the cure of disease by which 
osteopathy. as a science, has become possible. 
This election is strictly causa honoris et cum 
magna lauda. 

Sec. 3. Co-operating Oreanizations: State 
Osteopathic societies, and Osteonathic colleges, 
may he elected by the Board of Trustees as co- 
operating organizations. in accordance with 
the provisions of the By-laws hereinafter set 
forth. 

Articte TV.—ANNuAL SESSION. 

Src. 1. The annual session of this Associa- 
tion shall be held at such time and place as 
may be determined hv the Trustees. 

Articte V.—OFFICceERs. 

Sec. 1. The general officers of this Associa- 
tion shall be a President. two Vice-Presidents, 
Secretarv. Assistant Secretary, and a Treas- 
urer. These officers shall be elected at the 
annual session, by the Association, and shall 
serve for one vear, or until their successors 
are elected and installed. 

ArticteE VI.—Boarn oF TRUSTEES. 

Sec. 1. The Board of Trustees shall consist 
of the President and Sec~etarv, ex-officio, and 
fifteen other members, five of whom shall be 
elected each year by the Association. 

Sec. 2. The Board of Trustees shall be the 
business body of the Assoctation and shall 
have general charge of all its affairs. It 
shall meet on the day preceding and at the 
same time and place of the annual session of 
the Association. 


VII.—Sections. 

Sec. 1. For the more systematic prosecution 
of the objects of this Association, sections 
may be authorized from time to time by the 
Board of Trustees, on general divisions of the 
science or art of osteopathy. Sections may be 
dissolved by the Board of Trustees for cause. 

ArticLtE VIIT.—AMENDMENTS. 

Sec. 1. This Constitution may be amended 
by the Association at any annual session by a 
three-fourths vote of the members present. 
Provided that notice of such amendment shall 
have been presented to the Association and 
filed with the Board of Trustees at a previous 
annual session, for such revision if any, as 
may be necessary to make it conform to this 
Constitution. The Board of Trustees shall 
cause the notice of amendment to be printed 
in the Journat of the Association not less than 
two months nor more than four months prior 
to the next annual session, at which it shall be 
finally acted upon by the Association. 


BY-LAWS. 
PART I—MEMBERSHIP. 


ArticLte J.—INpivipuaAL 

Sec. 1. Qualifications: Graduates of those 
colleges that are recognized by this Association 
by election as co-operating organizations. and 
no others, shall be eligible to membership in 
this Association. Provided, however, that a 
graduate of any college other than above 
specified who personally attended such college 
for a time equal to the requirements for mem- 
bership in this Association at the time of his 
graduation, and who has been in continuous 
practice for five or more years, which fact 
shall be attested by affidavit, and who has the 
endorsement of the state association where he 
resides, or, in case there be no such associa- 
tion. a majority of the osteopaths practicing 
in the county, state, territory, or district where 
he resides, shall be eligible to membership in 
this association. 

Src. 2. Application: A person desiring 
membership in this association shall sign an 
application showing his qualifications in edu- 
cation and experience: his relation to the re- 
quirements of the osteopathic law in his state; 
his obligation to comply with the laws of this 
association, and to deport himself in accord- 
ance with the principles embodied in its code 
of ethics. His application shall be recom- 
mended in writing by two members of this 
Association who are residents of the same 
state as the apnlicant. 

Sec. 3. Election: The names of all appli- 
cants for membership shall be published in the 
Journat of this Association. If no objections 
are received, and the vote of the Trustees is 
favorable, the applicant shall be enrolled as a 
member. Tf objection is made by anv member 
of the Association. the annlication shall be held 
for further investiration by the Board. After 
full investigation, the Board shall then dispose 
of the application by election or rejection. 
Provided that in the case of application filed 
at the time of the annual session, the Board 
mav dispense with the requirements of publi- 
cation. 

Sec. 4. Fees and Dues: The annual dues of 
members shall be five dollars in advance. Each 


application for membership made within three 
months prior to the close of the fiscal year 
shall be accompanied by a fee of five dollars, 
which shall be credited as dues to the end of 
the succeeding fiscal year. All other applica- 
tions shall be accompanied by a fee equal to 
fifty cents for each month from the date of 
the application to the end of the current fiscal 
year, which shall be credited as dues for that 
year, provided that in no case shall such fee 
exceed five dollars. The fiscal year of the 
Association shall end on June thirtieth. 

Sec. 5. Delinquency and Reinstatement: A 
member whose dues remain unpaid for three 
months after the close of the fiscal year shall 
be dropped from the roll. In case of the first 
suspension, reinstatement shall be by vote 
of the Board of Trustees, and a payment of 
dues in a sum equal to one dollar per month 
from and including the month of reinstate- 
ment, ‘to the end of the current fiscal year, 
provided that, for any period of time such re- 
quired payment shall not exceed the sum of 
five dollars. In case of subsequent suspen- 
sions, reinstatement shall be by vote of the 
Board of Trustees and the payment of a rein- 
statement fee of five dollars. 

Sec. 6. Discipline: Members shall retain 
all the rights and _ privileges pertaining to 
membership in the Association so long as they 
comply with the rules and regulations. Any 
member charged with the violation of the Con- 
stitution, By-laws, rules and regulations, or 
code of ethics, of this Association, or of 
grossly unprofessional conduct, may be cited 
to appear before the Board for consideration 
of the charge against him. If, in the judgment 
of the Board, the charge is sustained, he may 
be reprimanded, suspended, or expelled, as the 
Board may determine. A member who has 
been suspended or expelled, on giving evidence 
satisfactory to the Board of purpose to comply 
with the rules of membership in the Associa- 
tion, may he reinstated by a three-fourths vote 
of the Board of Trustees. 

ArticLe ORGANIZATIONS. 

Src. 1. State Societies: Any state osteo- 
pathic society desiring to co-operate actively 
with this Association shall submit to the 
Board of Trustees a statement showing the 
following : 

(a) particulars of the action of the society 
authorizing the statement. 

(b) copy of the constitution and by-laws of 
the society, and any other regulations, showing 
general conformity with the regulations and 
standards of this Association. 

(c) statement of action by the society 
making the code of ethics of this Association 
the standard of the society. 

Sec. 2. Colleges: Any college, to be elected 
and continued as a co-operating organization, 
shall conform to the following requirements: 

The college shall be regularly organized and 
incorporated under the laws of the state in 
which it is located. 

Tt shall have available resources of not less 
than fifty thousand dollars. 

Tt shall maintain a regular course of study 
of not less than thirty-six weeks in each of 
three separate years. 

Tts plan of organization, methods of work. 
and standards of curriculum and teaching shall 
conform generally to the standards adopted 
by this Association. 


In case of a new college its plans in full 
shall first have been submitted to the Board 
of Trustees and have received the approval 
of the Board. 

It shall have graduated at least one class, 
and shown evidence to the Board of its ability 
to maintain itself. 

It shall observe in all its affairs in a general 
way, the spirit of the code of ethics of this 
Association. 

Sec. 3. Election: Election of state so- 
cieties, and of colleges, as co-operating organi- 
zations shall be by majority vote of the Board 
of Trustees. 

Sec. 4. Representatives: Each co-operating 
organization may elect a representative to the 
annual session of this Association, who shall 
be a member of this Association. This repre- 
sentative shall have the privileges of a member 
in the meetings of the Association and Board 
of Trustees in the introduction of business 
and in discussion, in all matters affecting the 
interests of the co-operating organization, but 
without vote. Certificates of renresentatives 
must be approved by the Committee on Cre- 
dentials before representatives are permitted 
to take their seats. 


PART II.—OFFICERS. 


ArticLte 

Sec. 1. The President shall preside at all 
the meetings of this Association, Board of 
Trustees, and Executive Committee, and per- 
form the duties usually pertaining to his office. 

Sec. 2. The Vice-Presidents in their order, 
and in the absence, resignation, death, or dis- 
ability, or at the request of the President, shall 
perform the duties of his office. 

Sec. 3. The Secretary shall keep a record of 
the transactions of all meetings of the Associa- 
tion, Board of Trustees, and Executive Com- 
mittee; shall give due notice of the time and 
place of all meetings: shall conduct the cor- 
respondence of the Association; shall care- 
fully preserve all records and papers of the 
Association and shall perform such other 
duties as the Association may require. 

Sec. 4. The Assistant Secretary shall aid 
the Secretary in recording the proceedings of 
the Association, and shall nerform all the 
duties of the Secretary in the event of vacancy 


in that office. 


Sec. 5. The Treasurer shall have charge of 
the funds of the Association, and shall dis- 
burse them only on the order of the Board of 
Trustees, attested by the President and Secre- 
tarv. He shall make report annually, and at 
such other times as may be required of him, to 
the Board of Trustees, of the affairs of his 
office and at the expiration of his term of office, 
he shall deliver to his successor all moneys, 
books, papers and other property of the Asso- 
ciation, in his possession. The Treasurer at 
his entrance upon the duties of his office, shall 
execute a bond for the faithful performance of 
his duties. This bond shall be civen by a 
surety company. and shall be subject to ap- 
proval by the Board of Trustees. 

Sec. 6. The Board of Trustees shall have 
the management of the affairs of the Associa- 
tion and shall meet at the time of the annual 
session of the Association and oftener if neces- 
sarv. on call of the Executive Committee. It 
shall make all the necessary arrangements for 


the annual sessions of the Associations, It 
shall elect the editor of the JocxNnaL, It shall 
appoint the standing and specs: committees; 
sali Teceave and dispose ali reports o1 
committees, and other reports, and all vusimess 
Matters coming belore tne Association, but it 
may reier aly question to the Associauon tor 
final disposal, 

the board shall pass upon the qualitications 
ot applicants membersnip in Associa- 
uuon; shail provide ior the preparing and dis- 
seminating of such information concerning the 
principles and practice ot osteopathy, anu the 
work ot the Association and its members, as 
may from time to time seem wise and neces- 
Sary; May assist in maintaining the rights and 
privileges ot members, when expedient, and 
when such action may be likelv to redound to 
the general good ot osteopathy. 

‘the Board shall authorize and supervise all 
expenditures of the funds of the Association; 
shall take cognizance of and decide all ques- 
tions of an ethical or judicial character, and 
shall investigate charges either of violation of 
this constitution, or of unprofessional conduct 
on the part of any member; and may exercise 
discipline in such cases as, in its judgment 
may require it, by censure, suspension, or ex- 
pulsion. All complaints or protests, and all 
questions on credentials, shall be referred to 
the Board of Trustees without discussion, 

The Board shall audit the accounts of the 
Treasurer and shall present at the annual 
session a report of the affairs of the Associa- 
tion for one year, and of its actual condition 
at the time of such report. 

A minority of one-third or more of the 
members of the Board present at any meeting 
may appeal to the Association from the de- 
cision of the majority on any question, at the 
current session of the Association. ; 

Any vacancy that may occur in the Board of 
Trustees or in any Office, not herein provided 
for, may be filled temporarily by the Board 
until the time of the next annual session of 
the Association. 

The Board shall take cognizance of the work 
of The A. T. Still Research Institute, and 
support and advance the interests of the In- 
stitute as much as in its power to do. It 
shall nominate ten persons each year from 
which the Board of Trustees of the Institute 
is to elect five Trustees of the Institute. 

The Board of Trustees shall elect five of 
its members who, with the President and Sec- 
retary, shall constitute the Executive Com- 
mittee. The Executive Committee shall have 
charge of the affairs of the Association in ex- 
ecuting the policies of the Board of Trustees, 
in the interim between the sessions of the 
Board. It shall be subject to the Board of 
Trustees, and report all of its transactions to 
the Board. Seven members of the Board shall 
constitute a quorum. 


PART III.—COMMITTEES. 


ArTICLE I.—STANDING COMMITTEES. 
Sec. 1. Appointment: The Board of Trus- 


tees at each annual session shall appoint from 
the members of the Association, a Committee 
on Publication, a Committee on Education, a 
Committee on Legislation, each of three mem- 
bers; and a Board of Regents, of five mem- 


bers, one member to be appointed each year,— 
and shaii designate the Chairman ot eacu vf 
these Committees. ‘Lhese shall constitute the 
tour Standing Committees. Lhese comuinittees 
shall in all things be subject to the Board of 
lrustees, and shall report annually or oitener 
as the Board may require. 

_ SEC, 2, Committee on Publication: The 
Committee on Publication shall collect statis- 
tics and other information relating to osteo- 
pathy, and provide ior its publication, together 
with all papers and other transactions of the 
Association; employ editors and compilers as 
may be needed to carry out its work. It shail 
have full discretionary power as to what shall 
or what shall not be included in the pubiished 
transactions of the Association unless specif- 
ically instructed by the Board of ‘rustees. 

Sec. 3. Committee on Education: The 
Committee on Education shall take cognizance 
of all the various osteopathic educational in- 
stitutions with reference to the maintaining of 
a high standard of attainment in those who 
enter the profession, 

This Committee together with the Executive 
Committee of the Associated Colleges, shall 
constitute a joint Committee which shall pro- 
vide for the investigation of colleges applying 
for election as co-operating organizations, and 
for such investigation from time to time of 
the condition of all co-operating colleges, as 
may be deemed necessary to keep this Asso- 
ciation and the colleges in touch with one 
another. The reports of this joint Committee 
shall be submitted to the Board of Trustees 
and the Associated Colleges, which shall de- 
cide upon the reception, rejection, or suspen- 
sion of any college. If they disagree, they 
shall submit the reports to the Board of Trus- 
tees for final settlement. 

The Committee shall take cognizance of ail 
osteopathic publications, both professional and 
general, with particular reference to their 
ethical character; shall investigate and define 
the relations of members of the profession to 
each other, and to the public, as occasion may 
require. 

Sec. 4. Committee on Legislation: The 
Committee on Legislation shall report annually 
on the progress and conditions of osteopathic 
legislation, shall seek to promote the enact- 
ment of such laws in the various states as 
shall maintain the practice of osteopathy upon 
a high professional plane, and shall endeavor 
to secure as much uniformity as possible in 
the laws of the various states. 

The committee shall seek to secure such co- 
operation and reciprocity in its administration 
of existing laws as will tend to a clear and 
uniform legal status for the profession in the 
several states, as well as the maintaining of 
a high standard of qualification and attain- 
ment in the profession. 

Sec. 5. Board of Regents: The Board of 
Regents shall have charge in detail of all mat- 
ters arising from the relations between the 
Association and The A. T. Still Research In- 
stitute, shall execute any orders of the Board 
of Trustees relating thereto; may make sug- 
gestions and recommendations to the Board of 
Trustees relating to the Institute; and submit 
list of names and information relating there- 
to for the use of the Board of Trustees in 
nominating persons for election as Trustees 


of the Institute, and in general shall strive to 
secure the closest and most effective co-opera- 
tion between the Association and the Institute. 

The Board of Regents shall secure copies 
of all books, journals, papers, pamphlets, 
charts, and other publications or prints re- 
lating to osteopathy, and prepare and arrange 
them in proper form for permanent preserva- 
tion as an historical library for the profit and 
use of the Association. 

The Board shall keep in suitable form a 
permanent necrology of the members of this 
Association, and shall make report at each 
annual session of all deaths in the membership 
during the year. 

The Board may recommend from time to 
time to the Board of Trustees, the erection of 
suitable memorials to deceased members dis- 
tinguished for their contributions to the ad- 
vancement of Osteopathy. 

ArticLte [].—SpeciaAL COMMITTEES. 

Sec. 1. Special Committees may be ap- 
pointed by the Association or by the Board of 
Trustees, for special purposes, as occasion 
may require. 

ArticLe II].—CoNFERENCES. 

Sec. 1. Educational Conference: The Edu- 
cational Conference shall consist of the Com- 
mittee on Education and one delegate from 
each of the co-operating colleges, and from 
each state board of examination and regis- 
tration. The chairman of the committee shall 
be the chairman of the conference. This con- 
ference shall meet prior to the presentation of 
the report of the Commitee to the Board of 
Trustees and shall consider in an advisory 
way all matters referred to it or approved by 
the committee. The committee shall not be 
bound by any action of the Conference in 
making its report to the Board of Trustees, 
but a minority of one-third or more of the 
conference may appeal any matter to the 
Board of Trustees at the current annual ses- 
sion of the Board. The committee shall sub- 
mit the transactions of the conference to the 
Board of Trustees as a supplement to its re- 
port. 

Sec. 2. Legislative Conference: The Legis- 
lative Conference shall consist of the Com- 
mittee on Legislation and one delegate from 
each co-operating state society. 

The chairman of the committee shall be the 
chairman of the conference. This conference 
shall meet prior to the presentation of the 
annual report of the Committee on Legislation 
to the Board of Trustees, and shall consider 
in an advisory way, all matters referred to it 
or approved by the committee, having refer- 
ence to the securing of legislation, or to the 
administration of existing laws. The com- 
mittee shall not be bound by any action of the 
Conference in making its report to the Board 
of Trustees, but a minority of one-third or 
more, of the conference, may appeal any mat- 
ter to the Board of Trustees at the current 
annual session of the Board. The committee 
shall submit the transactions of the conference 
to the Board of Trustees as a supplement to 
its report. 


PART IV.—SCIENTIFIC WORK. 


Articte I.—GENERAL MEETINGS. 
Sec. 1. Time of Meetings: At least one 


general meeting of the Association for scien- 


tific papers and discussions shall be held each 
day of the annual session. 

Sec. 2. President's Address: At the open- 
ing meeting of the annual session, the Presi- 
dent shall present his annual address. Any 
recommendations made therein shall go to the 
Board of Trustees for action. 

Sec. 3. Programs: The President with the 
Committee on Publication shall constitute the 
Committee on Programs. ‘This Committee 
shall prepare the programs for the general 
meetings at the annual session of the Associa- 
tion; shall arrange time and place of meetings 
of the sections; shall co-operate with the 
chairman of the several sections in order to 
co-ordinate the work of the sections; shall 
have general supervision over the meetings of 
the annual session on all matters relating to 
the program. This committee shall pass upon 
applications for new sections, and submit its 
recommendations thereon to the Board of 
Trustees. 

Sec. 4. Absence: It shall be considered a 
marked discourtesy in view of the high honor 
implied in being placed on the program, for 
any member having an assignment to absent 
himself without due notice to the Committee 
on Programs. 

Sec. 5. Disposition of Paper: All papers 
and clinical discussions presented at the annual 
sessions of the Association, either in the gen- 
eral meetings or in the sections, shall be re- 
garded as belonging to the Association; and 
that it is discourteous for any person having 
accepted a place on the program, to give out 
any paper or discussion for publication, wholly 
or in part, in advance of its publication by the 
Association, except on permission of the Com- 
mittee on Publication. All papers shall be ap- 
proved by the Committee on Publication before 
being published in the transaction of the As- 
sociation. 

ArtTIcLE 

Sec. 1. Organization: On petition of not 
less than twenty members of the Association, 
and after approval by the Committee on Pro- 
grams, the Board of Trustees may authorize a 
section on any subject relating to the science 
or art of osteopathy. The persons whose 
names appear on this petition, with those who 
may register with the Secretary at the begin- 
ning of the annual session, shall constitute the 
members of the section. Those who have 
registered for any section at any annual ses- 
sion, shall constitute the membership of that 
section for the ensuing year. No member shall 
register for more than two sections. 

The first chairman of a section shall be ap- 
pointed by the Board of Trustees. There- 
after at each annual session each section shall 
elect a chairman who, in addition to his usual 
duties, shall prepare the program for his sec- 
tion, and submit it to the Committee on Pro- 
grams at least three months before the date of 
the next annuai session of the Association. 

Sec. 2. Meetings: Each Section shall meet 
at the time of the annual session of the Asso- 
ciation, and shall hold not more than two 
meetings for formal program, but may hold a 
third meeting for business or informal con- 
ference. 


PART V.—CONDUCT OF BUSINESS. 


ArticLe 


Sec. 1. Nominations: Nominations shall be 


by informal ballot by the members of the 
Association. The three persons receiving the 
highest number of votes shall be declared the 
candidates for election. In case of tie be- 
tween the third and fourth, then the four shall 
be declared the candidates. 

Sec. 2. Method of Conducting Elections: 
All elections shall be by batlot, and a majority 
of all votes cast shall be necessary to election. 
In case of no election on the first ballot, the 
name having the smallest number of votes 
shall be dropped before taking the next ballot. 
This operation shall be repeated until a ma- 
jority of votes is cast for one nominee, when 
he shall be declared elected. 

Sec. 3. Time of Election: The election of 
officers shall be the order of business im- 
mediately after the nominations on the after- 
noon of the last day but one of the annual 
session. 

Sec. 4. Installation: All business of the 
annual session shall be completed by the offi- 
cers who have served through that session, 
so far as is practicable. The officers-elect 
shall be installed at the last meeting of the 
annual session at which they are elected. 

Sec. 5. Limit for New Business: No new 
business shall be introduced before the Board 
of Trustees after the last day but one of the 
annual session except by unanimous consent, 
and any such business shall require a unani- 
mous vote for final action. 

ArtTIcLE I].—REFERENCE COMMITTEES. 

Sec. 1. Reference Committees: In order to 
expedite business, the Board of Trustees may, 
at the beginning of each annual session, ap- 
point from among its members a number of 
reference committees, each to consist of three 
members, the chairman of each committee to 
be designated by the Board. These committees 
shall cease to exist upon final adjournment of 
the session at which they are appointed. 

The following committees are hereby re- 
quired to be appointed: 

A committee on Rules and Order of Busi- 
ness, to which may be referred all questions of 
rules, of order of business, or of procedure. 


A committee on Reports and Auditing, to 
which shall be referred the reports of the 
officers of the Association; it shall audit the 
accounts of the Secretary and Treasurer and 
report thereon to the Board. 

A committee on Credentials, which shall 
report at the opening meeting of each annual 
session, the names of all members in good 
standing. It shall receive and validate the 
credentials of all representatives of co-opera- 
ting organizations and of all delegates to the 
Legislative and Educational Conferences. It 
shall report its findings in all matters to the 
Board of Trustees. 

A committee on Amendments to the Con- 
stitution and By-laws to which shall be re- 
ferred all proposals and notices of amendment. 

A committee on Membership, which shall 
investigate all applications for membership 
which are received at the time of the annual 
session. 

ArticLte OF ORDER. 

Sec. 1. The deliberation in all meetings of 
the Association, Board of Trustees, Com- 
mittees, Conferences and Sections, shall be 
governed by Roberts’ Rules of Orde~, except 
when otherwise provided in the Constitution, 
By-laws or Rules of Order of this Association. 

ArticteE 1V.—AMENDMENTs. 

Sec. 1. These By-laws may be amended at 
any annual session of the Association, by a 
majority vote of those present, provided a 
copy of said proposed amendment be deposited 
with the Secretary at least two months before 
the regular annual session at which the said 
amendment is to be voted upon. Upon re- 
ceiving a copy of said amendment, it shall be 
the duty of the Secretary to have the same 
pvinted in the JourNat of the Association one 
month before the annual session. At this ses- 
sion, the Board of Trustees may revise the 
proposed amendment, if necessary. to secure 
conformity to this Constitution and By-laws, 
and shall then refer it to the Association for 
final action, not later than the last day but 
one of the Session. 


CODE OF ETHICS OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 


“CHAPTER I.—DUTIES OF PHYSICIANS TO THEIR 
PATIENTS. 


Section 1. The physician should hold him- 
self in constant readiness to respond to the 
calls of the sick. He should ever bear in 
mind the high character of his calling and the 
great responsibility which it involves, and 
should remember that the comfort, the health 
and the lives of his patients depend upon the 
‘skill, attention and faithfulness with which 
he performs his professional duties. 

Sec. 2. The physician should strive always 
to exercise his vocation to the best advan- 
tage of the patient. In order to do this he 
should possess the patient’s respect and confi- 
dence. These must be acquired and retained 
by faithful attention to his malady, by indulg- 
ent kindly authority. The physician is bound 
to keep secret whatever he may hear or ob- 
serve while in the discharge of his professional 
duties, respecting the private affairs of the 
patient or his family. And this obligation is 


not limited to the period during which the 
physician is in attendance on the patient. The 


patient should be made to feel that he has, 
in his physician, a friend who will guard his 
secrets with scrupulous honor and fidelity. 

Sec. 3. The Physician should visit his pa- 
tient as often as may be necessary to enable 
him to acquire and keep a full knowledge of 
the nature, progress, changes and complica- 
tions of the disease, and to do for the patient 
the utmost of good that he is able. But he 
should carefully avoid making unnecessary 
visits, lest he render the patient needlessly 
anxious about his case, or expose himself to 
the charge of being actuated by mercenary 
motives. 

Sec. 4. The physician should not give ex- 
pression to gloomy forebodings respecting the 
patient’s disease, nor magnify the gravity of 
the case. Bearing in mind the most infinite 
resources of nature, he should be cheerful and 
hopeful, both in mind and manner. This will 
enable him the better to exercise his faculties 
and apply his knowledge for the patient’s 
benefit, and will inspire the patient with con- 
fidence, fortitude and hope, which are the 
physician’s best moral adjuvants. But the 


physician suouid not tall on proper occasions 
lO give MOLICe UL Gaugeruus Miauliesla- 
ious LO We O1 Lue palicull, aud even 
to tle patient, 11 avsuiulely uecessary. 
NOUCE, howeve;l, 1s al 50 pecuuariy alariu- 
ing when given by the piysiciai, tai its Ue- 
livery may Oiten be preiciaviy assigned to 
some other person of good judgment. 

Sec. 5. te case COululue 
abie, or become maniestiy micuravie, 1t Is We 
physician's duty to conunue his attendance 
taithtully and conscientiousiy so loug as me 
patient may desire it. i1e is not justimed im 
abandoning a case merely because he suppuses 
it incurabie, 

Sec. 0. As the patient has an undoubted 
right to dismiss his piysician tor reasons sat- 
isiactory to himselt, so, likewise, the physician 
may, with equal propriety, decline longer to 
attend a patient, when his seli respect or 
dignity seem to require this step, as, tor ex- 
ample, in case of persistent taiure to comply 
with his directions. 

Sec. 7. ‘Lhe intimate relations into which 
the physician is brought with his patient give 
him opportunity to exercise a poweriul moral 
intluence over him. ‘this shouid always be 
exerted to turn him from dangerous or vicious 
courses toward a temperate and virtuous lite. 
The physician is sometimes called to assist in 
practices of questioning propriety, and even 
of a criminal character. Among these may be 
mentioned the pretense of disease, in order 
to evade services demanded by law, as jury 
or military duty, the concealment of organic 
disease or of morbid tendencies, in order to 
secure favorable rates of insurance, or for de- 
ception of other kinds, and especially any 
treatment or operation that may endanger life, 
even foetal life, except aiter mature delibera- 
tion, such treatment or operation is found 
necessary to save life. To all such proposi- 
tions the physician should present an inflexible 
Opposition. 


CHAPTER II,—THE DUTIES OF PHYSICIANS TO 
EACH OTHER AND TO THE PROFES- 
SION AT LARGE, 


Article 1—Duties for the Support of Pro- 
fessional Character. 


Sec. 1. It is equally inconsistent with the 
principles of science for physicians to base 
their practice on any dogma or unsupported 
theory on the one hand, or, on the other hand, 
to float about with every wind of doctrine fol- 
lowing experience or precedent alone. The 
vast sum of knowledge of health and disease 
accumulated by the labors of the past should 
have its consistent and scientific development 
and application under the organizing principle 
of the fundamental therapeutic laws of na- 
ture, and as our knowledge of these becomes 
greater, the logical effect of their operation, 
rather than the arbitrary limitations of any 
system of human devising, should be the 
effacement of all those empirical heterogeneous 
and disconnected methods arising in the in- 
fancy of the science of medicine. The phy- 
sician should, therefore, pre-eminently among 
men, be a student of nature and her laws, 
that he may be able to avoid either contraven- 
ing laws or superposing upon them that which 
is needless or harmful. Entering the profes- 


fessional fellowship, incurs an obligation to 
uphold its dignity and honor, to exalt its 
standing and to extend the bounds of its use- 
fulness. 

Sec. 2. The physician should observe 
strictly such laws as are instituted for the gov- 
ernment of the members of the profession, 
should honor the fraternity as a body, should 
endeavor to promote the science of medicine, 
and should entertain a due respect for those 
seniors who, by their labors, have contributed 
to its advancement. 

Sec. 3. Every physician should identify him- 
self with the organized body of his profession 
as represented in the community. The or- 
ganization of local and state societies, where 
they do not exist, should be effected so far as 
practicable. Such local societies, constituting, 
as they do, the chief element of strength in the 
organization of the profession, should have 
the active support of their members, and 
should be made instruments for the cultiva- 
tion of fellowship, for the exchange of pro- 
fessional experience, for the advancement of 
knowledge, for the maintenance of ethical 
standards, and for the promotion in general 
of the interests of the profession and the wel- 
fare of the public 

Sec. 4. There is no profession from the 
members of which greater purity of character 
and a higher standard of moral excellence are 
required; and to attain such eminence is a 
duty every physician owes alike to the pro- 
fession and to patients. It is due to the pa- 
tients, as without it their respect and confi 
dence can not be commanded, and to the pro- 
fession because no scientific attainments can 
compensate for the want of correct moral 
principles. 

Sec. 5. It is incumbent on physicians to be 
temperate in all things, for instant readiness. 
in the exercise of a clear and vigorous under- 
standing and in emergencies—for which no. 
physician should be wunprepared—a_ steady 
hand, an acute eye, and an unclouded mind, 
are essential to the welfare and even the life 
of a human being. 

Sec. 6. It is incompatible with honorable 
standing in the profession to resort to public 
advertisements or private cards inviting the 
attention of persons afflicted with particular 
diseases; to promise’ radical cures; to publish 
cases in the daily prints; to invite laymen 
(other than relatives who may desire to be 
at hand) to be present at operations; to boast 
of cures; to adduce certificates of skill and 
success, or to employ any of the other methods 
of charlatans. 

Sec. equally derogatory to profes- 
sional character for physicians to assist unaual- 
ified persons to evade the legal restrictions 
governing the practice of medicine, or to use 
or advocate the use of any secret methods or 
appliances; for if they be of any real efficacy, 
any concealment regarding them is incon- 
sistent with beneficience and _ professional 
liberality, and if mvstery alone can give them 
notoriety, such craft implies either disgraceful 
ignorance or fraudulent avarice. 


Article I].—Professional Services of Phy- 
sicians to Each Other. 


Sec. 1. Physicians should not, as a general 
rule, undertake the treatment of themselves, 


sion and thereby becoming entitled to full pro- nor members of their family, in serious cases. 


In such circumstances they are peculiarly de- 
pendent on each other; therefore, kind offices 
and professional aid should always be cheer- 
fully and gratuitously afforded. These visits 
ought not, however, to be obtrusively made, 
as they may give rise to embarassment, or 
interfere with that free choice on which such 
confidence depends. 

Sec. 2. All practicing physicians and their 
immediate family dependents are entitled to 
the gratuitous services of any one or more of 
the physicians residing near them. 

Sec. 3. When a physician is summoned from 
a distance to the bedside of a colleague in easy 
financial circumstances, a compensation, pro- 
portionate to traveling expenses and pecuniary 
loss entailed by absence from the accustomed 
field of professional labor, should be made by 
the patient or relatives. ae 

Sec. 4. When more than one physician is 
attending another, one of the number should 
take charge of the case, otherwise the concert 
of thought and action so essentiai to wise 
treatment can not be assured. 

Sec. 5. It is sometimes necessary for a phy- 
sician to withdraw temporarily from daily 
professional labor and to appoint a colleague 
to act in his place. The colleague’s compli- 
ance is an act of courtesy which should always 
be performed with the utmost consideration 
for the interests and character of the family 
physician. 

Article III —Dutics of Physicians in Regard 
to Consultations. 


Sec. 1. Consultations should be promoted in 
difficult cases, as they contribute to confidence 
and enlarged views of practice. Especially 
should the physician be ready to act upon any 
desire of the patient for a consultation, even 
though he may not feel the need of it. A 
legally qualified physician, who enjoys a good 
moral and professional standing in the com- 
munity, should not be excluded from fellow- 
ship nor his aid rejected when it is desired 
by the patient in consultation, for the object 
of consultation is to bring together the varied 
experiences and even different views, that by 
comparison and discussion a just estimate of 
the condition of the patient and of the treat- 
ment required may be derived. But the phy- 
sician may with propriety decline to meet a 
practitioner of whose inimical feelings toward 
himself, or of whose general unfairness in 
consultations he is satisfied. 

Sec. 2. The utmost punctuality should be 
observed in the visits of physicians when they 
are to hold consultations. The physician who 
first arrives should wait for a reasonable time, 
after which the consultation should be con- 
sidered postponed to a new appointment. If 
it be the attending physician he may administer 
to the needs of the patient as usual, but if it 
be the consultant, he should retire without 
seeing the patient, except in emergency, or 
when called from a considerable distance, in 
which case he may examine the patient and 
give his opinion in writing, under seal, to be 
delivered to the attending physician. 

S53. 3. In consultations no_ insincerity, 
rivalry, or envy should be indulged in; candor 
probity and all due respect should be observed 
toward the phvsician in charge of the case. 

Sec. 4. All discussions in consultation 


should take place before the patient or friends 


except in the presence of all physicians attend- 
ing, or by their common consent, and no 
opinions or prognostications should be de- 
livered which are not the result of previous 
deliberations and concurrence. Provided, 
that in case of a disagreement the consultant’s. 
opinion may be stated to the patient, or his 
friends, at their request in the presence of all 
physicians, or in the absence of the attending 
physician, if hes refuses to be present. 

Sec. 5. No decision should restrain the at- 
tending physician from making such subse- 
quent variations in the mode of treatment as 
any unexpected change in the character of the 
case may demand. But at the next consulta- 
tion reasons for the variations should be 
stated. The same privilege, with its obliga- 
tion, belongs to the consultant when sent for 
in an emergency during the absence of the 
family physician. 

Sec. 6. Because of individual differences in 
the operative technique of physicians, which 
the condition of the patient or the natural per- 
turbation of his friends renders it advisable 
to attempt to explain at the time, the con- 
sultant should not treat the patient except in 
case of emergency or when requested to do so 
by the attending physician. 

Sec. 7. It may happen that two physicians 
can not agree in their views of the nature of 
the case and of the treatment to be pursued. 
In the event of such disagreement. a third 
physician should, if practicable, be called in. 
None but the rarest and most exceptional cir- 
cumstances would justify the consultant in 
taking charge of the case. He should not do 
so merely on the solicitation of the patient or 
friends. 


Article IV.—Duties of Physicians in Cases 
of Interference. 


Sec. 1. Medicine being a liberal profession, 
those admitted to its ranks should found their 
expectations of practice on the character and 
extent of their professional education. 

Sec. 2. The physician, in his intercourse 
with a patient under the care of another phy- 
sician, should observe the strictest caution and 
reserve, should give no disingenous hints 
relative to the nature and treatment of the 
patient’s disorders, nor should his conduct, 
directly or indirectly, tend to diminish the 
trust reposed in the attending physician. 

Sec. 3. The same circumspection should be 
observed when, from motives of business or 
friendship, a physician is prompted to visit 
a person who is under the direction of another 
physician. Indeed. such visits should be 
avoided, except under peculiar circumstances, 
and when they are made, no inquiries should 
be instituted relative to the nature of the 
disease or the treatment employed, but the 
topics of conversation should be as foreign to 
the case as circumstances will admit. 

Sec. 4. A physician ought not to take charge 
of or treat a patient who has recently been 
under the care of another osteopathic phy- 
sician, in the same illness, except in the case 
of a sudden emergency, or in consultation 
with the physician previously in attendance, 
or when that physician has relinquished the 
case or has been dismissed in due form. 

Sec. 5. The physician acting in conformity 
with the preceding section, should not make 
damaging insinuations regarding the practice 


previously adopted, and, indeed, should justify 
it if consistent with truth and probity, for it 
often happens that patients become dissatisfied 
when they are not immediately relieved, and, 
as many diseases are naturally protracted, the 
seeming want of success, in the first stage of 
treatment, affords no evidence of a lack of 
professional knowledge or skill. 

Sec. 6. When a physician is called to an 
urgent case, because the family attendant is 
not at hand, unless assistance in consultation is 
desired, he should resign the care of the pa- 
tient immediately on the arrival of the family 
physician. 

Sec. 7. It often happens in cases of sudden 
illness, and of accidents and injuries, owing to 
the alarm and anxiety of friends, that several 
physicians are simultaneously summoned. 
Under these circumstances, courtesy should 
assign the patient to the first who arrives, and 
who, if necessary, may invoke the aid of some 
of those present. In such a case, however, 
the acting physician should request that the 
family physician be called, and should with- 
draw unless requested to continue in attend- 
ance. 

Sec. 8. Whenever a physician is called to 
the patient of another physician in his absence, 
the case should be relinquisned upon his re- 
turn. 

Sec. 9. When a physician who has been en- 
gaged to attend an obstetric case is absent and 
another is sent for, delivery being accomplished 
during the vicarious attendance, the acting phy- 
sician is entitled to the professional fee, but 
must resign the patient on the arrival of the 
physician first engaged. 


Article V.—Difference Between Physicians. 


Sec. 1. Diversity of opinion and opposition 
of interest may sometimes occasion contro- 
versy and even contention. Whenever such 
disagreements occur and can not be imme- 
diatelv adjusted, thev should be referred to 
the arbitration of a sufficient number of im- 
partial physicians. 

Sec. 2. A peculiar reserve should be main- 
tained by physicians toward the public in re- 
gard to some professional questions, and as 
there exist many points in ethics and etiquette 
through which the feelings of physicians may 
be painfully assailed in their intercourse, and 
which mav be misunderstood or not fully ap- 
preciated by general society, neither the sub- 
ject matter of their differences nor the ad- 
judication of the arbitrators should be made 


public 
Article VI—Compensations. 


Sec. 1. The peculiarly insistent character 
of the needs arising from the ravages of dis- 
ease calls for the rendering of gratuitous ser- 
vices with a frequency not exceeded in any 
other profession, but justice requires that some 
limits should be placed to their performance. 
Poverty, mutual professional obligations, and 
certain of the public duties named in Chapter 
IIT should always be recognized as presenting 
valid claims for gratuitous services; but 


neither institutions endowed by the public or 
by the rich; or by societies for mutual benefit, 
for life insurance, or for analogous purposes, 
nor any profession or occupation can be ad- 
mitted to possess such privileges. 


Sec. 2. It cannot be justly expected for phy- 
sicians to furnish certificates of inability to 
serve on juries, or to perform military duty; 
to testify to the state of health of persons wish- 
ing to insure their lives, obtain pensions, or 
the like, without due compensation. But to 
persons in indigent circumstances such ser- 
vices should always be cheerfully and freely 
accorded. 

Sec. 3. Some general rules should be 
adopted by the physicians in every town or 
district relative to the minimum pecuniary 
acknowledgement from their patients; and it 
should be deemed a point of honor to adhere 
to these rules with as much uniformity as 
varying circumstances will admit. 

Sec. 4. It is derogatory to professional 
character for physicians to pay or offer to 
pay commissions to any person whatsoever 
whe may recommend to them patients requir- 
ing general or special treatment or surgical 
operations. It is equally derogatory to pro- 
fessional character for physicians to solicit or 
receive such commissions. 


CHAPTER III.—THE DUTIES OF THE PROFESSION 
TO THE PUBLIC. 


Sec. 1. A full discharge of their professional 
duty would require that physicians should en- 
deavor to enlighten and warn the public as to 
the great injury to health and destruction of 
life arising from the ignorance and pretensions 
of charlatans; from the effect of any system 
of treatment not based on a thorough knowl- 
edge of the human body in health and disease, 
and from the effects of all so-called curative 
drugs, the evil of their effects differing only 
in degree whether in the regular prescription 
or its logical, even though illegitimate out- 
growth, the self-prescribed ethical proprietary 
preparations, or the vicious patent nostrum. 

Sec. 2. As good citizens, it is the dutv of 
physicians to be very vigilant for the welfare 
of the community, and to bear their part in 
sustaining its laws, institutions and burdens; 
especially should they be ready to co-operate 
with the proper authorities in the administra- 
tion and observance of sanitary laws and regu- 
lations, and they should also be ever ready to 
give counsel to the public in relation to sub- 
jects especially appertaining to their profes- 
sion, as on questions of sanitary police, public 
hygiene and legal medicine. 

Sec. 3. It is the province of physicians to 
enlighten the public mind in regard to 
quarantine regulations, to the location, arrange- 
ment and dietaries of hospitals, asylums, 
schools, prisons and similar institutions; in 
regard to measures for the prevention of epi- 
demic and contagious diseases: and when 
pestilence prevails, it is their duty to face the 
danger and to continue their labors for the 
alleviation of the suffering people. even at the 
risk of their own lives. 

Sec. 4. Physicians, when called on by legally 
constituted authorities, should always be ready 
to enlighten inquests and courts of justice on 
subjects such as involve questions relating to 
sanity, legitimacy, murder by poison or other 
violent means, and various other subjects 
embraced in the science of medical juris- 
prudence. It is but just, however, for them 
to expect due compensation for their services. 


| 
| 
| 


